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PROCEEDINGS 


OP  THE 

PATHOLOGICAL  SOCIETY  OF  PHILADELPHIA. 


FROM  FEBRUARY  22,  1860,  TO  APRIL  11,  INCLUSIVE. 


1860.  Feb.  22.  Dr.  Packard  presented  specimens  of  fibrous  tumours 
of  the  uterus  and  hypertrophy  of  the  heart,  accompanied  by  disease  of  the 
mitral  valve  and  aorta.  The  tumours  were  of  very  large  size,  and  grew 
from  the  fundus  of  the  uterus ;  the  neck  was  healthy.  The  patient  had 
not  suffered  any  material  inconvenience  from  the  morbid  growth. 

Perforation  of  a  Pulmonary  Valve. — Dr.  Hall,  in  bringing  forward 
this  specimen,  said,  that  although  almost  destitute  of  history,  he  thought  it 
would  interest  the  society,  as  it  was  the  first  of  the  kind  that  has  been 
submitted  to  its  notice,  and  as  it  was  of  very  unusual  occurrence.  The 
whole  subject  seems,  indeed,  to  be  still  in  an  unsettled  state ;  many  practi- 
cally leaving  out  disease  of  the  right  side  of  the  heart  in  an  estimate  of 
cardiac  diagnosis.  A  careful  inspection  of  the  records  of  pathology  for  the 
past  few  years  will,  however,  prove  that  morbid  conditions  of  the  pulmo- 
nary artery  and  its  valves  are  of  more  frequent  occurrence  than  has  been 
stated  by  many  standard  writers  on  diseases  of  the  heart.1 

The  specimen  upon  the  table  was  removed  from  a  man,  aged  forty  two, 
who  died  in  the  summer  of  185T,  in  the  Pennsylvania  Hospital,  during  the 
service  bf  Dr.  Gerhard.  He  had  been  sick  for  eight  months.  On  admission 
he  did  not  appear  to  be  very  ill ;  he  had  shortness  of  breath,  and  there 
were  large  bronchial  rales  over  the  posterior  part  of  the  chest.  Over  the 
base  of  the  heart  was  heard  a  double  sawing  sound,  completely  obscuring 
the  normal  sounds. 

At  an  examination  after  death  the  aortic  valves  were  found  to  be  healthy. 
But  in  one  of  the  pulmonary  valves  was  detected  a  perforation  about  the 
size  of  a  large  goose  quill ;  at  the  edge  of  this  was  a  small,  single,  pedicu- 
lated  vegetation.  The  mitral  valves  were  thickened  and  opaque,  with  a 
fibroid  deposit  in  one  of  the  curtains. 

Dilatation,  aneurism,  contraction  of  the  pulmonary  artery,  are  not  as 
rare  as  affections  of  its  valves.  Louis3  has  recorded  quite  a  number  of 
the  former  conditions.  The  alteration  of  the  valves  may  embrace  every 
degree  of  change,  from  mere  fibroid  thickening  up  to  their  entire  destruc- 

1  Skoda,  Auscultation  and  Percussion,  Philadelphia,  1854,  p.  281 ;  Hope  on  the 
Heart,  Philadelphia,  1842 ;  Crisp  on  the  Arteries,  London,  1847. 

2  Recherches  Anatomico-Pathologiques  sur  la  Pericardite,  Paris,  1826. 
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tion.1  Single  perforation,  as  contrasted  with  a  cribriform  state  of  the 
valves,  appears  to  be  a  less  frequent  lesion  than  any  of  the  others  above 
mentioned.  At  the  autopsy  of  Sir  Astley  Cooper,  made  by  Mr.  Hilton, 
there  was  found  "through  one  of  the  pulmonary  valves,  near  its  angle  of 
union  with  an  adjoining  valve,  a  perforation  nearly  the  size  of  a  small 
goose  quill."  There  were  also  affections  of  the  valves  of  the  left  side.  It 
is  not  mentioned  whether  there  was  hypertrophy  of  either  ventricle. 

In  the  recent  work  on  pathological  anatomy,  by  Dr.  Wilks,3  it  is  stated 
"that  you  may  every  day  meet  with  a  perforated  or  fenestrated  condition 
of  the  aortic  and  pulmonary  sigmoids,  above  the  crescentic  line  where  they 
are  apposed.  The  perforation  can,  therefore,  produce  no  ill  effect.  These 
small  holes  have  often  been  looked  upon  as  a  result  of  atrophy;  but  there 
is  little  proof  of  this.  I  have  seen  them  in  young  people,  and  I  have 
always  regarded  them  as  congenital ;  for  on  some  of  the  lower  animals  the 
sigmoid  valves  are  attached  to  the  artery  by  their  tendinous  cords  (which 
are  produced  here  by  the  perforated  condition),  in  the  same  way  as  the 
auriculo-ventricular. ' ' 

It  is  possible  that  these  defects  may  now  and  then  be  congenital ;  but 
there  is  no  evidence  to  show  that  they  are  so,  and  there  are  the  strongest 
reasons  for  believing  that  in  the  great  majority  of  cases  they  occur  at 
periods  subsequent  to  birth. 

Generally  these  alterations  of  the  pulmonary  valves  appear  to  arise  from 
the  extension  of  endocarditis  of  the  right  ventricle.  Jjruy's  Hospital  Mu- 
seum 14 13 5  5  furnishes  an  example  of  their  entire  destruction  from  this 
cause.3 

These  perforations  of  the  valves,  regarded  by  Wilks  as  congenital,  are 
attributed  to  interstitial  absorption  by  Kingston.*  Of  thirty  cases  of  dis- 
eased valves  he  found  the  mitral  valve  cribriform  in  one,  in  two  the  tricus- 
pid, and  in  one  both  the  aortic  and  pulmonary  valves  were  so. 

While  upon  this  subject  I  cannot  refrain  from  quoting  two  cases,  the 
one  of  acute  the  other  of  chronic  inflammation  of  these  valves,  that  places 
the  two  conditions  in  marked  contrast. 

The  first  is  reported  by  Dr.  Graves,5  of  a  man  with  pneumonia  and  par- 
tial solidification  of  the  right  lung.  The  disease  remained  stationary  for 
about  three  weeks,  then  there  occurred  a  sudden  change  for  the  worse,  and 
the  patient  died  in  twenty-six  hours.  Inspection  showed  the  pulmonary 
artery  filled  with  a  fibrinous  clot.  There  were  only  two  valves,  and  these 
were  coated  with  a  recent  deposition  of  lymph,  in  some  situations  almost  a 
quarter  of  an  inch  thick.    The  valves  were  much  thickened  and  opaque, 

1  Guy's  Hospital  Reports,  3d  series,  vol.  iii.  p.  257. 

2  Wilks'  Lectures  on  Pathological  Anatomy,  London,  1859,  p.  93. 

3  Cases  of  Disease  of  the  Pulmonary  Artery  and  its  Valves,  by  G.  Whitley,  M.  D., 
Guy's  Hospital  Reports,  3d  series,  vol.  iii.  p.  257.    (Plate  VII.  Fig.  2.) 

4  Med.-Chir.  Transactions,  vol.  xx.  p.  94. 
6  Dublin  Journal,  vol.  xxii.  p.  388. 
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contrasting  in  a  remarkable  manner  with  those  of  the  aorta,  which  were 
quite  free  from  disease. 

The  second,  a  case  of  chronic  inflammation  of  the  pulmonary  valves,  is 
to  be  found  in  the  Archives  Generates  de  Medecine  for  1844,1  and  was 
that  of  a  girl,  aged  eighteen,  who  had  presented  for  a  long  period  symp- 
toms of  organic  disease  of  the  heart.  At  the  inspection  the  right  ventricle 
was  very  much  distended,  with  hypertrophy  of  its  walls.  The  pulmonary 
valves  were  thickened  in  an  extraordinary  manner.  They  were  rigid,  ten- 
dinous, and  of  a  grayish-yellow  colour.  The  tricuspid  and  bicuspid  valves 
were  converted  at  their  free  border  into  a  tendinous  substance,  and  covered 
with  numerous  irregular  vegetations. 

On  the  subject  of  vegetations  on  the  pulmonary  valves,  Corvisart2  has 
reported  a  case  in  a  woman,  aged  twenty-five,  in  which  a  great  number 
were  found.  Three  cases  of  vegetations,  two  of  which  were  so  large  as  to 
obstruct  the  pulmonary  orifice,  are  to  be  found  in  the  Guy's  hospital 
reports.3 

Cancer  of  the  Rectum  of  exceedingly  small  size;  enormous  accumula- 
tion of  Fat  in  the  Abdomen. — Dr.  Packard  reported  the  following  case: 
George  Smith,  set.  59,  an  Englishman,  was  first  seen  by  me  in  June,  1859. 
He  was  then  very  much  blanched  and  emaciated,  and  extremely  weak,  com- 
plaining of  constant  pain  and  bearing  down  in  the  rectum  ;  there  were  very 
frequent  discharges  of  flatus,  and  of  small  quantities  of  mucus.  Occasion- 
ally a  mass  of  white  scybala  was  passed,  with  much  pain.  Several  fistulas 
existed  about  the  anus,  and  some  haemorrhoids.  Within  easy  reach  of  the 
finger  there  was  a  stricture  of  the  rectum,  irregularly  nodulated,  firm,  and 
barely  admitting  the  point  of  my  forefinger ;  this  stricture  I  thought  to  be 
cancerous. 

His  mind  seemed  somewhat  impaired  by  suffering  and  debility,  and  the 
only  available  treatment  was  of  course  by  a  combination  of  stimulants, 
tonics,  and  anodynes.  After  attending  him  for  some  time  I  lost  sight  of 
him,  or  at  least  saw  him  at  long  intervals  only.  On  the  7th  of  March  he 
died,  according  to  the  account  of  his  attendants  very  quietly,  and  probably 
from  sheer  inanition. 

Assisted  by  my  friend,  Dr.  Dunton,  I  made  an  examination  of  the  body 
forty-eight  hours  after  death. 

There  was  no  rigor  mortis ;  the  skin  was  very  pale,  smooth,  and  desti- 
tute of  hair,  except  upon  the  face  and  about  the  pubes.  The  subcutaneous 
fat  formed  an  excessively  thick  layer,  and  a  like  deposit  existed  everywhere 
beneath  the  peritoneum  ;  the  appendices  epiploicaa  were  very  numerous  and 
large.    All  the  tissues  were  abnormally  pale  and  soft. 

The  stomach  was  pale,  flabby,  and  easily  torn;  the  intestines  nearly 
empty,  their  walls  very  thin  and  soft,  but  without  any  other  sign  of  dis- 
ease;  the  colon  was  very  much  contracted  throughout.  The  rectum  was 
encased  in  an  enormous  quantity  of  fat,  and  strictured  by  a  thread-like  de- 
posit of  fibro-plastic  matter.  The  liver  was  nearly  white,  and  seemed  almost 
like  a  mass  of  tallow,  so  extreme  was  the  fatty  degeneration  it  had  under- 
gone. The  kidneys  were  embedded  in  a  very  large  quantity  of  fat,  and 
their  structure  was  degenerated ;  under  the  microscope  some  of  the  tubuli 

'  Tome  v.  p.  364-5. 

2  Lesions  Organiques  du  Cceur  et  des  Gros  Vaisseaux,  Paris,  1818,  p.  232. 

3  Third  series,  vol.  iii.  pp.  256,  259,  260. 
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were  of  normal  appearance,  but  many  of  them  contained  large  oil-drops,  and 
some  of  them  were  entirely  empty ;  the  epithelial  cells  contained  clusters  of 
minute  oil-drops.  The  supra-renal  capsules  were  pale,  and  their  walls  very 
thin.  The  spleen  was  healthy,  but  very  small,  and  lighter-coloured  than 
usual ;  the  pancreas  was  quite  healthy. 

Tlwrax. — The  pleural  cavities  contained  some  liquid,  the  characters  of 
which  were  not  clearly  made  out,  because  the  thorax  was  entered  through 
the  diaphragm.  Both  lungs  presented  spots  of  a  white  deposit,  upon  their 
surfaces  only ;  the  mass  of  each  organ  was  pale,  except  posteriorly,  where 
hypostatic  congestion  had  taken  place.  The  deposits  were  few  in  number, 
and  of  variable  size;  a  line  of  them,  upon  the  anterior  surface  of  the  left 
lung,  caused  a  depression  parallel  to  the  division  between  the  two  lobes,  an 
inch  or  two  above  this  fissure,  as  if  there  had  been  a  rudimentary  separation 
of  a  middle  lobe.  This  white  deposit,  examined  microscopically,  presented 
forms  which  resembled  the  ordinary  cells  of  cancer. 

The  heart  was  loaded  with  fat,  and  its  muscular  structure  had  undergone 
fatty  change  to  a  very  marked  degree.  Its  coluuinae  caraeae  were  singularly 
subdivided,  so  that  each  column  was  very  small,  and  the  interior  presented 
an  unusual  aspect.    All  the  valves  were  healthy. 

Complete  ossification  of  the  costal  cartilages  had  taken  place. 

Microscopically  examined,  the  deposit  about  the  rectum,  which  was  so 
tough  that  its  structural  elements  could  scarcely  be  separated  by  tearing 
with  needles,  was  found  to  consist  of  very  fine  wavy  fibres,  many  of  them 
with  elongated,  nucleolated  nuclei.  These  fibres  were  very  long,  and  arranged 
in  bundles. 

The  deposit  in  the  lung  was  evidently  degenerated  to  a  great  degree ;  but 
the  very  irregularly  shaped  large  cells,  with  one  or  more  large  nuclei,  con- 
taining single  or  double  bright  nucleoli,  which  were  here  and  there  visible, 
resembled  those  generally  met  with  in  cancer.  Most  of  each  mass  was  in  a 
granular  condition,  and  the  fibrous  walls  of  the  air-cells  and  tubes  could  be 
readily  traced. 

The  case  now  detailed  presents  several  features  of  marked  interest.  Its 
whole  course  resembled  that  of  cancer ;  and  more  than  one  gentleman,  of 
far  more  experience  than  I  could  lay  claim  to,  pronounced  it  positively  to 
be  of  that  character.  And  yet,  although  a  priori  any  one  would  have 
looked  to  find  an  immense  mass  of  disease,  the  whole  of  the  adventitious 
deposit  detected  might  have  been  contained  in  a  teaspoon. 

The  clinical  symptoms — the  emaciation  and  the  want  of  healthy  stools — 
may  be  accounted  for  in  part  by  the  disability  for  its  function  under  which 
the  liver  must  have  laboured  more  and  more.  Nutrition  being  interfered 
with,  the  intestines  wasted,  the  heart  became  the  seat  of  fatty  degeneration, 
the  kidneys  suffered  in  like  manner,  and  perhaps  the  spleen  dwindled  as  the 
blood-making  process  grew  less  and  less  active.  The  extreme  contraction 
of  the  colon  may  be  accounted  for  by  the  fact  that  it  received  nothing  from 
the  upper  portion  of  the  canal  to  distend  it. 

But  how  are  we  to  understand  the  enormous  accumulation  of  fat  in  the 
abdominal  subcutaneous  and  subperitoneal  cellular  tissue?  The  limbs  were 
quite  thin,  and  the  thorax,  so  far  as  was  ascertained,  contained  no  abnormal 
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fat,  except  what  was  connected  with  the  heart.  I  confess  that  this  pheno- 
menon does  not  seem  to  me  to  be  easily  explicable. 

Another  difficulty  is  presented  in  reference  to  the  order  of  sequence  of 
the  hepatic  and  rectal  disease.  Most  probably  they  were  simply  coincident, 
perhaps  coetaneous,  but  without  any  mutual  connection,  except  that  the 
rectal  stricture  may  have  aggravated  the  disturbance  of  nutrition  due  to 
the  state  of  the  liver. 

Dr.  S.  W.  Gross  stated,  that  he  had  at  present  a  case  of  cancerous  stric- 
ture of  the  rectum  under  treatment,  in  which  the  patient,  although  pale, 
was  extremely  corpulent.    His  abdomen  especially  was  very  large. 

Dr.  Woodward  called  attention  to  the  fact  that  a  fat  belly,  with  thin 
limbs,  was  the  result  of  particular  drinks.  It  is  very  common  in  some 
nations. 

Dr.  Keller  mentioned  that  the  bodies  of  drinkers  of  pale  beer  in  Berlin 
are  thus  shaped. 

Dr.  Lenox  Hodge  reported  that  the  patient,  whose  cancerous  breast 
had  been  exhibited  to  the  society  (see  Proceedings  of  November  9,  1859), 
was  again  in  the  hospital,  the  cancer  having  returned.  The  specimen  was 
one  which  had  been  pronounced,  after  careful  minute  examination,  larda- 
ceous  cancer.  t  Its  speedy  return  illustrated  the  malignancy  of  this  form  of 
the  malady. 

March  28.  Slit-like  Perforation  of  the  Aortic  Valves. — This  specimen 
was  exhibited  by  Dr.  Packard.  The  early  history  of  the  case  was  nar- 
rated by  Dr.  Kane. 

The  patient  was  an  Irish  labourer,  set.  about  40,  of  medium  height,  and 
strong  build;  who  for  some  years  past  had  been  addicted  to  the  intemperate 
use  of  liquor. 

When  I  saw  him  for  the  first  time,  on  the  8th  of  February  last,  he  was 
lying  in  bed,  with  his  shoulders  propped  up,  and  his  head  thrown  far  back, 
complaining  of  severe  pains  in  the  back  of  his  neck.  On  my  telling  him 
to  sit  up,  he  did  so  with  the  aid  of  his  wife,  she  raising  him  while  he  sup- 
ported his  head  with  both  hands.  This,  together  with  the  peculiar  attitude 
of  the  head,  made  me  at  first  suspect  caries  of  one  of  the  cervical  vertebrae  ; 
but  I  found  the  vertebral  spines  prominent,  and  free  from  tenderness  on 
pressure.  There  was,  however,  a  slight  amount  of  tenderness  in  the  mus- 
cles, at  the  back  part  of  the  neck. 

The  pulse  was  rather  quicker  and  weaker  than  normal,  the  tongue  coated 
with  a  thick  blankety  fur,  the  skin  dry  and  harsh,  the  complexion  sallow, 
and  the  bowels  constipated.  I  noticed  too  a  constant  tremor  of  the  head, 
which,  however,  the  family  told  me  was  of  long  standing,  having  existed 
ever  since  a  sunstroke,  received  some  seven  years  previously.  The  family  also 
told  me  that  about  five  years  before  the  illness  under  which  he  then  laboured, 
he  had  been  the  victim  of  a  severe  attack  of  inflammatory  rheumatism. 
Percussion  gave  a  clear  sound  all  over  his  chest,  and  his  lungs  seemed  per- 
fectly healthy  on  auscultation.  On  listening  over  the  precordial  region, 
however,  a  slight  murmur  was  perceptible  synchronous  with  the  heart's 
systole,  and  seemingly  clearest  in  the  region  of  the  apex ;  but  the  exposed 
situation  of  the  patient's  bed,  which  was  in  a  cellar,  directly  in  the  draught 
between  two  doors,  made  me  unwilling  to  strip  him  ;  and  this,  together  with 
the  constant  noise  which  surrounded  us,  prevented  my  coming  to  a  positive 
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conclusion  as  to  the  exact  seat  of  lesion,  though  I  suspected  it  to  be  the 
mitral  valve.  Moreover,  as  there  was  no  pain  in  the  neighbourhood  of  the 
heart,  I  was  inclined  to  refer  any  disease  which  might  exist  in  that  organ 
to  the  previous  attack  of  rheumatism. 

I  ordered  warm  fomentations  and  dry  cups  to  be  applied  to  the  upper 
spine,  and  gave  him  a  mercurial  purgative,  to  which  I  added,  as  the  urine 
was  rather  scanty  and  high  coloured,  a  solution  of  acetate  of  potassa,  to  be 
taken  three  times  daily,  and  a  powder  of  nitre,  opium,  and  ipecac,  to  be 
given  at  night. 

The  next  day  my  patient  felt  better ;  his  bowels  were  open,  his  skin  soft 
and  moist,  and  his  urine  abundant.  His  tongue,  however,  continued  coated, 
and  the  pain  in  his  neck  was  unabated. 

I  attended  this  case  for  five  weeks,  during  which  time  the  pain  in  the 
neck  continued  with  unvarying  intensity,  and  the  general  symptoms  re- 
mained unaltered. 

The  principal  treatment  was  alkaline  ;  but  colchicum,  guaiac,  and  iodide 
of  potassium  were  all  tried,  and  proved  unsatisfactory.  About  the  end  of 
the  third  week,  the  patient  growing  weaker,  and  complaining  of  loss  of 
appetite,  cinchona  and  bitter  tonics  were  added  to  the  previous  treatment. 
Local  applications,  such  as  blisters,  dry  and  cut  cups,  warm  fomentations, 
and  stimulating  counter-irritant  lotions,  were  tried  and  retried,  but  with  no 
apparent  results. 

The  last  time  I  saw  my  patient  his  pain  in  the  neck  had  suddenly  lessened 
in  violence,  but  only  to  be  supplanted  by  equally  severe  pains  in  the  chest. 
I  listened  to  his  heart  at  this  time,  and  could  distinguish  no  alteration  in 
the  original  murmur. 

A  severe  attack  of  sore  throat  prevented  my  continuing  in  attendance  on 
this  case,  which  was  taken  charge  of  by  my  friend,  Dr.  Packard. 

Dr.  Packard  continued  the  account :  When  I  saw  this  patient,  on  the 
11th  of  March,  he  was  extremely  weak,  and  was  said  by  his  friends  to  have 
eaten  nothing  of  any  consequence  for  a  long  time.  He  complained  of  great 
pain  about  the  lower  part  of  the  thorax,  on  both  sides.  This  I  regarded 
as  intercostal  neuralgia  or  rheumatism,  and  ordered  dry  cups,  the  abstrac- 
tion of  any  blood  being  out  of  the  question.  A  stimulating  liniment,  and 
the  wrapping  of  the  chest  in  raw  cotton,  were  also  employed,  with  some 
success. 

A  day  or  two  after,  as  he  had  had  a  painful  watery  passage  from  his 
bowels,  with  fever,  and  tenderness  and  enlargement  of  the  liver,  I  ordered 
a  blister  over  this  organ,  and  some  powders  of  ipecac,  gr.  ^ ;  hydr.  chlor. 
mit.  gr.  ss ;  and  op.  gr.  £ ;  but  they  had  very  little  effect. 

On  the  16th,  finding  him  very  weak,  with  a  dry,  brown  tongue,  I  ordered 
him  a  mixture  containing  ol.  terebinth.,  rather  in  the  hope  of  stimulating 
him,  than  with  any  other  therapeutical  view.  He,  however,  sank  and  died 
that  night. 

The  autopsy  was  made  twenty-two  hours  after  death,  Drs.  Kane  and 
Wurts  kindly  assisting  me. 

Head, — The  pericranium  was  very  closely  attached  to  the  bone,  which 
was  thicker  than  usual.  The  meningeal  vessels  were  somewhat  distended 
with  blood  ;  but  the  cerebral  sinuses  were  for  the  most  part  empty.  There 
was  a  good  deal  of  serum  beneath  the  arachnoid.  The  brain -substance  was 
unusually  dense,  and  a  little  congested.  It  seemed,  as  it  were,  saturated 
with  serum,  which  dropped  continually  upon  the  floor,  when  the  organ  was 
held  in  the  hand.    Very  little  serum  was,  however,  found  in  the  ventricles, 
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which  seemed  quite  normal.  In  the  basilar  artery,  and  in  its  afferent  and 
efferent  branches,  there  were  firm  clots,  of  a  deep  red  colour. 

Thorax. — The  lungs  were  healthy,  full  of  air  and  frothy  mucus.  The 
heart  was  fatty,  its  substance  being  degenerated ;  it  was  large  and  flabby, 
and  in  its  ventricles  were  contained  very  large,  pale,  firm  clots,  quite  closely 
adherent  to  the  inner  surface  of  the  wall,  as  well  as  entangled  among  the 
columnar  carneae.  All  the  valves  on  the  right  side  were  healthy;  on  the 
left  side  the  mitral  valve  was  thickened  and  somewhat  rigid.  The  semi- 
lunar valves  of  the  aorta  were,  however,  the  seat  of  the  greatest  lesion  ;  one 
of  them,  behind  which  was  the  mouth  of  a  coronary  artery,  was  largely 
covered  with  vegetations,  but  an  irregular  perforation  of  the  mass  had  in 
some  way  taken  place ;  both  the  others  were  torn  down  from  the  middle 
of  their  free  edges,  nearly  to  their  place  of  attachment.  Hardly  any  doubt 
could  be  entertained  that  this  tearing  had  taken  place  some  time  before 
death  ;  but  from  what  cause  it  would  seem  difficult  to  explain. 

Abdomen. — All  the  subcutaneous  and  subperitoneal  fat  was  very  abund- 
ant, but  singularly  irregular  and  straggling  in  the  manner  of  its  disposition. 
The  liver  was  a  good  deal  enlarged,  and  in  a  state  of  not  very  advanced 
fatty  degeneration  ;  the  gall-bladder  dark  coloured,  but  not  very  full.  The 
stomach  and  intestines  were  apparently  normal ;  they  contained  nothing 
but  mucus,  and  some  bile.  The  spleen  was  large  and  rather  soft,  but 
healthy,  as  was  also  the  pancreas.  The  kidneys  were  large  and  quite  fatty ; 
the  supra-renal  capsules  healthy. 

Dr.  Hodge  remarked,  in  reference  to  the  heart-clots  on  the  table,  that  in 
examining  the  hearts  of  patients  who  had  died  from  acute  injuries,  and  of 
those  whose  death  was  attributed  to  mania-a-potu,  he  had  often  found  firm 
yellow  clots,  and  desired  the  views  of  the  society  on  two  points  connected 
with  this  subject :  1st.  Can  a  clot  form  in  the  heart  during  life  ?  and  2d. 
Does  the  existence  of  a  heart-clot  necessarily  cause  death  ? 

Dr.  Packard  said  that  he  had  no  doubt  of  the  fact  that  heart-clots  might 
be  formed  during  life,  and  that  he  regarded  those  found  in  the  heart,  from 
which  the  specimen  had  been  taken,  as  of  this  nature.  He  added,  that  it 
was  no  uncommon  thing,  in  making  an  autopsy,  to  find  two  varieties  of 
clot  in  the  same  heart :  one  soft,  purple,  and  resembling  currant  jelly  in 
appearance,  being  evidently  of  post-mortem  formation;  while  the  other, 
formed  during  life,  has  been  washed  perfectly  clean  and  white  by  the  circu- 
lating blood,  and  is  so  firm  in  consistence  as  to  simulate  organized  tissue. 

Dr.  La  Roche  observed,  that  he  had  found  clots  of  both  the  varieties 
spoken  of  by  Dr.  Packard  in  the  hearts  of  patients  who  had  died  of  fevers, 
where  the  autopsy  was  made  so  soon  after  death  as  to  preclude  the  idea 
that  they  were  of  post-mortem  formation.  Yet,  there  had  been  no  symp- 
toms during  life  to  indicate  their  existence.  He,  therefore,  argued  that 
heart-clots  might  exist  without  producing  death,  and  further  expressed  the 
opinion  that  the  clots  found  in  the  hearts  of  fever  patients,  especially  yellow 
fever  patients,  were  generally  formed  long  before  death  ;  for  in  these  cases 
the  blood  is  known  to  be  not  very  prone  to  clot.  Indeed,  it  will  scarcely 
do  so  at  all,  unless  whipped.  Now,  the  whipping  action  of  the  heart  almost 
entirely  ceases  for  some  hours  before  death,  owing  to  the  slow  action  of  the 
organ,  and  yet  the  clots  are  found  to  be  remarkably  firm. 

Wound  of  the  Stomach. — Exhibited  by  Dr.  Reed.  A.  B.,  coloured, 
twenty-two  years  of  age,  was  brought  into  the  Pennsylvania  Hospital 
about  12  o'clock  on  Saturday  night,  the  24th  of  March,  very  much  pros- 
trated, and  bleeding  from  a  large  wound  in  the  left  side,  through  which 


24 


Proceedings  of  the 


a  part  of  the  omentum  protruded.  He  had  evidently  lost  a  great 
deal  of  blood,  was  nearly  pulseless,  and  his  sufferings  were  extreme. 
He  was  exceedingly  restless,  turning  from  side  to  side.  He  had  been 
stabbed  in  the  street,  was  found  lying  on  a  cellar  door,  and  was  taken  at 
once  to  the  hospital.  The  omentum  was  returned,  and  the  external  wound 
closed  with  lead  sutures,  and  compresses  and  broad  strips  of  adhesive  plaster 
passed  half  way  round  the  body,  and  a  bandage  passed  over  all,  entirely 
round  the  body.  He  vomited  while  his  wounds  were  being  dressed, 
and  afterwards  several  times.  There  was  no  evidence  of  blood  in  the  sto- 
mach ;  the  breathing  was  hurried  and  difficult,  about  56  to  60  in  the  minute. 
The  water  had  to  be  drawn  off  by  a  catheter.  Brandy  and  opium  were 
given  in  full  doses,  principally  by  injection.  Up  to  5  o'clock  in  the  morn- 
ing, 410  drops  of  tinct.  opii  were  administered — one  dose  of  50  drops  by 
mouth,  and  three  injections  of  120  drops  each.  As  the  pulse  was  flagging, 
the  patient  was  stimulated  freely.  At  5|  o'clock,  he  fell  into  an  uneasy 
sleep.  At  7  J  o'clock  the  respirations  were  50  per  minute.  At  10  o'clock, 
he  was  awake ;  sensible,  though  restless.  He  had  not  vomited  since  3 
o'clock  A.  M.  The  belly  was  tympanitic.  At  12  ^  o'clock  the  patient  was 
seen  by  two  of  the  attending  surgeons.  There  was  no  change.  He  com- 
plained of  pain  in  abdomen,  and  great  thirst ;  the  pulse  was  quick  and 
feeble.  At  a  quarter  before  4  o'clock,  he  was  in  articulo-mortis ;  had  lain 
quite  still  for  an  hour  or  two,  and  had  then  suddenly  raised  himself  up  to 
pass  his  water,  when  he  sank  back,  and  died  in  a  few  minutes. 

Post-mortem  examination  sixteen  hours  after  death. — Small  superficial 
wound  in  front  of  the  left  arm. 

A  penetrating  oblique  wound,  about  two  and  a  half  inches  in  length,  on 
left  side  of  thorax,  downwards  and  outwards.  On  making  a  longitudinal 
incision  through  abdominal  walls,  a  large  quantity  of  reddish  serum  filled 
the  cavity  of  peritoneum  ;  deep  congestion  of  the  intestines  and  deposit  of 
discoloured  lymph,  and  some  of  the  contents  of  the  stomach  were  found 
upon  the  surface  of  the  liver  and  bowels. 

Thorax. — Left  lung  partially  collapsed  ;  no  wound  of  lung. 

Wound  in  cartilage  of  ninth  and  eighth  ribs,  three-quarters  of  an  inch  in 
length  and  about  a  quarter  inch  in  width. 

Wound  in  diaphragm  near  lower  edge,  just  at  the  angle  where  the  dia- 
phragm passes  off  from  the  ribs  to  form  the  floor  of  the  thorax.  In 
the  wound  of  the  cartilages  the  gastro-colic  omentum  was  found  engaged, 
filling  it  up  entirely.  Omentum  confined  entirely  by  cartilages,  and  not  by 
the  external  muscle. 

Wound  in  stomach  three-quarters  of  an  inch  long  in  the  lower  superior 
end  of  greater  curvature ;  mucous  membrane  everted ;  some  congestion  of 
coats  of  stomach  around  wound ;  no  evidence  of  any  hemorrhage  into  sto- 
mach ;  large  intestines  contracted ;  no  wound ;  coils  of  small  iutestines  all 
glued  together  by  lymph.  The  blood  which  escaped  into  the  peritoneal 
cavity,  as  well  as  the  contents  of  the  stomach  which  passed  out,  no  doubt 
caused  the  extensive  peritonitis  which  was  set  up. 

The  lymph  deposited  on  the  intestines  was  examined  and  found  to  be 
unorganized.  That  there  was  no  vomiting  of  blood  at  any  time,  and  no 
vomiting  at  all  after  the  first  three  hours  had  elapsed,  are  interesting  fea- 
tures in  the  case,  showing  the  absence  of  two  symptoms  which  generally 
accompany  wounds  of  the  stomach.  The  patient  lived  sixteen  hours  after 
the  accident,  under  full  doses  of  opium  and  stimulants.    The  extensive 
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peritonitis,  with  such  quantities  of  lymph  deposited  within  so  short  a  time, 
is  an  interesting  example  of  how  rapidly  fatal  such  an  acute  attack  may  be. 

Dr.  Woodward  remarked,  with  reference  to  the  absence  of  vomiting  of 
blood,  that  he  had  frequently  made  incisions  into  the  stomachs  of  dogs 
without  producing  emesis  of  any  kind. 

Dr.  Gross  observed  that  although  vomiting  had  attended  all  the  wounds 
of  the  stomach  in  the  human  subject  which  had  fallen  under  his  notice,  vet 
he  had  not  observed  the  presence  of  blood  in  the  vomited  matters  to  be  all 
invariable. 

Dr.  Robert  P.  Harris  stated  that  he  had  met  with  a  remarkable  case 
of  self-inflicted  wound  of  the  stomach,  in  which  a  large  portion  of  the 
stomach  was  removed,  the  patient  living  for  twelve  hours.  About  thirteen 
years  ago,  a  man  of  forty  years  of  age,  having  heard  upon  his  return 
from  a  sea-voyage  of  a  few  months'  duration  that  his  wife  had  been  unfaith- 
ful to  him,  armed  himself  with  a  case-knife,  entered  his  house  very  unex- 
pectedly to  the  object  of  his  attack,  and  meeting  her  upon  the  stairway, 
plunged  the  weapon  into  her  chest,  turned  it  round  in  the  wound  and  with- 
drawing it,  left  her  dead  at  the  foot  of  the  stairs.  Having  accomplished 
this  act  he  ran  to  an  upper  room,  and  with  the  same  knife  wounded  himself 
in  the  right  upper  part  of  the  umbilical  region,  making  an  incision  through 
the  abdominal  wall  of  two  inches  in  length,  running  in  a  direction  down- 
wards and  inwards  towards  the  umbilicus.  Through  this  wound  he  in- 
stantly dragged  out  the  omentum,  which,  with  its  presenting  attachments, 
he  cut  off  close  to  the  surface  of  the  abdomen,  and  then  commenced  to  pull 
out  the  next  presenting  body,  t.  e.  the  small  intestine;  but  being  inter- 
rupted by  the  entrance  of  a  stranger,  who  had  been  attracted  to  the  house 
by  hearing  the  scream  of  murder  !  given  by  the  woman  at  the  moment  when 
the  attack  was  made  upon  her,  he  cut  off  hastily  what  he  had  drawn  out, 
before  the  man  could  get  possession  of  the  knife. 

When  called  to  him  I  found  him  excessively  pale  and  feeble,  evidently 
suffering  from  internal  hemorrhage,  but  wonderfully  calm  and  composed, 
considering  the  nature  of  his  injury,  which  I  readily  learned  by  examining 
the  parts  removed.  These  consisted  of  a  large  section  of  omentum,  to 
which  was  attached  a  portion  of  the  greater  curvature  of  the  stomach, 
measuring  an  inch  and  a  half  wide  and  two  and  a  half  inches  long,  together 
with  about  three  feet  of  small  intestine.  The  case  being  evidently  hopeless, 
nothing  was  done  but  to  close  the  wound  and  try  to  make  the  patient  as 
comfortable  for  the  closing  hours  of  his  life  as  possible.  Without  having 
been  made  aware  of  the  nature  of  the  internal  injuries  inflicted  on  himself, 
the  patient  informed  me  that  he  felt  as  if  there  was  a  hole  in  the  bottom 
of  his  stomach,  for  that  when  he  had  taken  a  drink  of  cold  water  it  seemed 
to  him  that  it  ran  out,  and  he  desired  to  know  if  there  were  no  means  by 
which  his  intolerable  thirst  might  be  quenched  without  drinking.  This 
end  was  to  a  great  degree  accomplished  by  making  use  of  a  linen  sop  dipped 
in  ice-water  and  putting  it  into  his  month. 

A  very  remarkable  feature  in  this  case  was  the  wonderful  composure  of 
the  patient,  who  did  not  manifest  the  slightest  symptom  of  that  want  of 
fortitude  so  commonly  met  with  in  subjects  who  have  received  a  wound  of 
the  stomach.  Brave  men,  who  could  have  borne  to  have  had  a  leg  or  an 
arm  shot  off  in  battle  without  complaint,  have  been  made  to  cry  like  child- 
ren under  the  depressing  effect  of  a  wound  in  the  stomach.    So  great  was 
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the  control  of  this  patient  over  himself,  that  he  scarcely  appeared  to  suffer, 
except  from  weakness  and  thirst.  He  lived  twelve  hours  after  the  receipt 
of  injury,  and  died  chiefly  from  the  shock  to  the  nervous  system  and  the 
loss  of  blood  internally.  As  there  was  no  opportunity  afforded  for  an 
autopsy,  it  could  not  be  determined  whether  there  was  any  commencing 
peritonitis  or  not. 

April  11.  Spontaneous  Cure  of  a  Popliteal  Aneurism. — Presented  by 
Dr.  Lenox  Hodge.  This  specimen,  of  a  spontaneous  cure  of  a  popliteal 
aneurism,  was  removed  last  July  from  a  patient  of  Dr.  Pancoast.  When 
first  seen  by  Dr.  P.,  the  aneurism  was  about  the  size  of  an  English  walnut, 
pulsating  in  the  popliteal  space.  The  man  was  60  years  of  age,  and  was 
broken  down  in  health  from  a  tight  stricture  of  the  urethra,  causing  frequent 
retention  of  urine,  and  consequent  inflammation  of  the  bladder.  On  this 
account  no  operation  was  deemed  advisable.  Bellingham's  compressors  were 
employed  for  a  time,  but  after  a  short  and  unsatisfactory  trial  were  abandoned, 
on  account  of  the  uneasiness  and  oedema  of  the  leg  they  occasioned.  About 
two  years  afterward  he  had  a  chill,  without  any  special  cause  that  he  knew  of. 
From  the  time  of  this  chill  the  tumour  ceased  to  pulsate.  During  the  two 
years  its  size  had  not  varied  in  any  marked  degree ;  as  soon  as  the  pulsa- 
tion disappeared,  the  tumour  grew  less;  and  last  summer,  when  he  died  from 
the  disease  of  his  bladder,  nothing  could  be  felt  but  a  hard  cord.  The 
femoral  artery  was  free  and  apparently  healthy,  as  far  as  the  superior 
articular  branches  of  the  knee;  for  two  inches  below  this  it  was  a  solid  cord, 
and  its  diameter  but  a  little  greater  than  that  of  a  normal  artery  in  this 
region.  The  circulation  appeared  to  have  been  perfectly  kept  up  by  means 
of  the  articular  branches,  which  were  all  considerably  increased  in  size. 

Extensive  Fracture  of  the  Skull ;  Life  prolonged  for  four  hours. — Dr. 
Reed  said :  F.  N.,  sailor-lad,  aged  15,  was  admitted  into  the  Pennsylvania 
Hospital  on  Thursday,  the  5th  of  April,  at  11  o'clock  A.  M.,  in  an  in- 
sensible condition.  His  respiration  was  heavy,  stertorous,  and  hurried  ;  the 
pulse  full  and  slow ;  the  surface  cold.  He  was  exceedingly  restless,  requir- 
ing several  persons  to  keep  him  upon  the  bed.  He  had  been  struck  by  a 
tackle-block  weighing  200  lbs.,  which  becoming  detached  from  the  mast- 
head some  seventy  feet  high,  fell,  and  the  rope  catching  upon  the  gaff  (a 
transverse  beam  at  right  angles  to  and  half  way  down  the  mast)  swung 
round  and  struck  him  a  side  blow  as  he  stood  upon  the  deck. 

On  examining  the  head  a  very  large  depressed  fracture  was  found  over 
the  left  parietal  and  frontal  bone,  with  fragments  of  bone  evidently  dis- 
placed. It  presented  the  appearance  as  though  the  whole  side  of  the  head 
and  face  were  driven  in.  There  were  great  contusion  and  considerable 
ecchymosis,  especially  about  the  left  eye ;  but  the  ecchymosis  was  circum- 
scribed by  the  orbicularis  palpebrarum  muscle.  There  was  also  a  fracture 
of  the  left  radius.  The  patient's  movements  were  principally  confined  to  the 
left  arm  and  leg ;  the  limbs  of  the  right  side  seemed  partially  paralyzed, 
and  some  time  before  death,  there  was  entire  loss  of  power  on  that  side. 
But  little  could  be  done  for  the  patient,  as  he  could  not  swallow.  He 
gradually  sank,  and  died  comatose  about  2 J  o'clock  P.  M.,  nearly  four 
hours  after  the  accident.  An  hour  before  death  blood  and  part  of  the 
brain  passed  out  of  his  nose.  There  was  no  bleeding  from  the  ear.  Pupil 
of  the  eye  was  dilated,  but  the  conjunctiva  not  injected. 
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Autopsy  30  hours  after  death. — On  making  an  incision  through  the  scalp 
the  pericranium  was  found  torn  up,  and  the  scalp  loosened  on  a  large  part 
of  skull ;  large  quantity  of  blood  effused  beneath  scalp  ;  the  left  parietal 
bone  broken  into  some  six  or  eight  pieces ;  coronal  suture  separated 
throughout  its  entire  extent ;  fracture  extended  into  the  right  parietal  and 
frontal  bones.  Blood-clots  found  upon  the  dura  mater,  and  beneath  it  upon 
the  arachnoid,  and  also  beneath  that  membrane,  especially  at  a  point  diagon- 
ally opposite  the  seat  of  injury.  Anterior  left  lobe  of  brain  was  severely  lace- 
rated; upon  removing  the  brain  the  inferior  vessels  of  the  dura  mater  were 
found  much  engorged.  On  stripping  off  the  dura  mater  from  the  base  of  skull, 
the  fracture  was  found  to  extend  through  the  occipital  from  left  to  right. 
Petrous  portion  of  left  temporal  bone  badly  fractured  ;  in  front  the  fracture 
extended  upward  through  the  orbital  plate  of  frontal  bone  into  the  frontal 
sinus,  also  down  into  the  cribriform  plate  of  ethmoid  bone.  Through  the 
hole  made  in  this  plate  the  blood  and  brain  doubtless  descended  during 
life.  No  blood  or  serum  in  ventricles.  All  other  organs  were  found  healthy. 

There  are  several  points  of  interest  in  this  case  to  which  I  wish  to  call 
the  attention  of  the  Society. 

1st.  The  length  of  time  the  patient  lived  after  such  an  accident — four 
hours.  The  great  laceration  of  the  substance  of  brain  at  the  seat  of  frac- 
ture; the  very  extensive  fracture  of  the  skull  (which  was  of  ordinary  thick- 
ness) extending  in  three  directions — one  separating  the  coronal  suture  and 
extending  into  the  parietal  and  frontal  bones  of  right  side,  another  from 
same  point  backward  and  downward  through  temporal  bone  and  through 
the  occipital  bone  over  to  the  right  side,  a  third  issued  through  frontal 
bone  into  frontal  sinus  and  downward  through  ethmoid — all  show  a  terrific 
shock,  from  which  it  seems  almost  incredible  that  death  was  not  instan- 
taneous. 

2d.  The  paralysis  of  right  side  coming  on  gradually. 

3d.  The  complete  detachment  of  the  coronal  suture. 

4th.  The  intense  ecchymosis  of  the  surface  circumscribed  by  the  orbicu- 
laris-palpebrarum  muscle. 

5th.  The  great  amount  of  hemorrhage  upon  the  side  of  brain  diagonally 
opposite  the  seat  of  injury. 

6th.  The  entire  absence  of  blood  or  serum  in  the  ventricles  of  brain,  and 
of  hemorrhage  from  the  ear. 

1th.  The  brain -substance  being  driven  through  the  cribriform  plate  of 
the  ethmoid  into  the  nose. 

Gases  of  Diphtheritis.  Case  I.  Diphtheritis  with  Pseudo-membranous 
Exudations  in  the  Pharynx  and  Larynx. — Dr.  Keller,  in  presenting  the 
specimens  said :  Augustus  Kieffer,  nine  years  of  age,  a  boy  of  healthy  con- 
stitution, and  of  a  very  amiable  disposition,  had  not  felt  very  well  for 
several  days,  when  his  mother  took  him  with  her  to  church  on  the  6th  of 
April.  Oil  the  7th  he  became  feverish  and  complained  of  sore  throat. 
When  I  saw  him  on  the  morning  of  the  9th,  I  found  him  with  a  slight 
fever ;  the  tonsils  were  very  much  swelled,  and  partially  covered  with  mem- 
branous exudations.  The  tongue  was  coated  ;  there  was  pain  on  swallow- 
ing, and  a  slight  bronchial  cough  ;  the  voice  was  unimpaired.    I  ordered 
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rest  in  bed,  a  purge,  warm  poultices  around  the  throat,  and  frequent  garg- 
ling with  a  strong  decoction  of  white  oak  bark,  alum,  and  honey.  There 
was  no  change  the  next  day.  On  the  11th  he  became  aphonic,  but  there 
was  no  other  sign  of  an  affection  of  the  windpipe.  On  the  15th,  at  midday, 
I  heard  a  rough  barking  cough,  which  changed  into  a  slight  bronchial 
cough  after  drinking  water.  The  respiration  seemed  to  be  normal ;  the 
pulse  was  from  100  to  104.  The  mother  told  me  that  he  had  expectorated 
the  day  before  a  large  portion  of  a  skin-like  substance.  I  touched  his 
throat  thoroughly  with  a  solut.  of  nitr.  silver  (3j  to  Towards  evening, 
at  six  o'clock,  the  little  patient,  after  expectorating  some  large  pieces  of 
pseudo-membrane  of  a  white  color,  spotted  with  blood,  had  a  severe  strang- 
ling attack:  yet  a  short  time  after  I  found  him  comparatively  easy,  without 
difficulty  of  breathing,  his  pulse  84.  The  membranous  exudation  consisted, 
under  the  microscope,  of  a  large  quantity  of  cells  and  coagulations,  pre- 
senting the  appearance  of  cellular  tissue.  I  gave  him  a  few  powders  of 
ipecac,  which  produced  vomiting,  though  no  other  pseudo-membrane  was 
ejected. 

During  the  night,  which  he  passed  quietly,  he  took  senega  and  squill. 
On  the  15th,  in  the  morning,  I  found  a  normal  respiration,  pulse  80,  great 
difficulty  in  swallowing,  no  appetite,  tongue  thickly  coated,  the  tonsils  cov- 
ered with  pseudo-membranes.  I  touched  his  throat  again  with  a  solut.  of 
nitr.  of  silver,  continued  the  gargle  of  senega  and  squills,  and  gave  him 
chloride  of  iron.    In  the  evening  he  expectorated  again  pseudo-membranes. 

The  17th,  in  the  morning,  the  same  difficulty  in  swallowing,  36  inspira- 
tions per  minute,  pulse  80,  mucous  rales  in  the  lungs.  In  the  evening, 
over  40  inspirations,  a  strong  mucous  rale  in  the  tissue  of  the  lungs,  the 
pulse  104,  easily  compressible. 

The  18th,  in  the  morning,  at  5  o'clock,  after  vomiting  several  times,  the 
patient  became  very  weak,  his  pulse  very  irregular  and  small,  and  he  died 
at  7  o'clock  of  asphyxia. 

During  the  whole  disease  I  had  tried  to  keep  up  the  strength  of  the 
patient  by  nourishing  broths. 

Post-mortem  examination  was  made  15  hours  after  death  by  Dr.  Pack- 
ard, whose  report  is  as  follows : — 

Autopsy  on  Dr.  Keller's  patient,  made  April  19,  1860. 

Thorax  and  abdomen  only  examined. 

The  epiglottis  and  the  larynx  generally  were  thickened ;  the  respiratory 
mucous  membrane  reddened;  the  larynx,  trachea,  and  bronchi,  were  lined 
with  a  tube  of  false  membrane,  which  began  in  the  pharynx  and  extended 
into  the  smallest  traceable  ramifications  of  the  air-tubes.  The  lungs  were 
(Edematous,  not  very  crepitant,  but  floated  in  water ;  the  left  pleura  pre- 
sented very  extensive  adhesions  at  its  lower  part,  the  right  only  a  few ;  the 
right  lung  was  more  congested  than  the  left.  The  left  lung  was  divided 
into  three  lobes. 

The  right  auricle  was  full  of  clots,  dark  and  soft,  like  currant  jelly ; 
the  right  ventricle  was  also  full  of  clots,  white,  firm,  and  adherent  at  the 
anterior  part  near  the  apex,  but  elsewhere  dark  and  soft.  These  clots 
extended  into  the  pulmonary  artery  and  its  branches,  becoming  paler  and 
firmer  towards  their  termination.  The  left  ventricle  less  distended,  but  with 
a  clot  of  the  same  kind  ;  a  long,  pale,  firm  cord  passed  down  the  aorta  ;  the 
left  auricle  was  not  much  distended. 

The  liver  was  very  large,  firm,  but  not  much  altered  in  color,  and 
apparently  healthy.    The  stomach  was  distended  with  a  greenish  liquid, 
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turbid,  with  yellowish  flakes,  and  presenting  a  good  many  shreds  of  mucus. 
Other  abdominal  viscera  healthy. 

The  appendix  vermiformis  was  at  least  six  inches  in  length. 

Case  II.  Diphtheritis  without  Affection  of  the  Larynx  and  Bronchi. — 
Mrs.  Jac.  K.,  31  years  of  age,  of  a  very  nervous  disposition,  was  attending 
her  son,  affected  by  diphtheritis,  from  the  9th  to  the  18th  of  April,  1860, 
when  she  felt,  immediately  after  his  death,  pain  in  her  throat.  On  exa- 
mining in  the  morning,  at  9  o'clock,  I  found  a  small  spot,  not  larger  than 
a  millet  seed,  on  the  upper  edge  of  the  right  tonsil.  The  mucous  mem- 
brane was  reddened,  and  secreted  more  mucus  than  usual.  I  ordered  citrate 
of  magnesia,  and  a  gargle  consisting  of  a  decoction  of  white  oak  and  alum. 
On  the  19th  Dr.  Packard  saw  the  case  with  me.  The  patient  experienced 
a  great  deal  of  pain  in  swallowing,  and  we  found  both  tonsils  covered  with 
pseudo-membranous  exudation,  and  at  the  same  time  secreting  a  great  deal 
of  mucus.  She  complained  of  pains  in  the  extremities  ;  her  pulse  ran  from 
100  to  120.  I  applied  the  nitrate  of  silver  in  substance,  and  ordered  her 
brandy  and  broths  for  nourishment. 

On  the  20th  the  white  exudations  had  spread  over  the  surface  of  the 
fauces  as  far  as  I  could  see  down  the  throat.  The  secretion  continued. 
Diluted  Labarraque's  solution  was  used  as  a  gargle.  On  the  22d,  the  pain 
in  the  throat  was  intense.  On  the  23d  the  root  of  the  uvula  began  to  get 
covered  with  the  exudations.  I  applied  a  solution  of  nitr.  of  silver  (3j  to 
On  the  night  of  the  24th  the  patient  slept  for  the  first  time.  The 
mucous  membrane  around  and  under  the  exudation  was  readily  detached 
and  easily  made  to  bleed. 

On  the  25th,  the  patient  had  a  good  night's  rest,  the  fever  had  disap- 
peared, the  pseudo-membranes  were  diminishing ;  and  there  remained,  on 
the  10th  of  May,  only  a  small  spot  on  the  anterior  surface  of  the  uvula. 

Dr.  Keller  further  spoke  of  a  case  which  had  come  under  his  notice  in 
which  diphtheritic  inflammation  had  first  occurred  in  the  vulva,  and  after- 
wards attacked  the  larynx  by  metastasis.  He  also  remarked  that  the  Ger- 
man population  was  especially  liable  to  diphtheria.  He  was  in  the  habit 
of  relying  much  on  blisters  in  the  treatment  of  the  disease,  and  he  had  had 
occasion  to  observe  that  those  cases  in  which  the  blister  showed  a  tendency 
to  heal  were  more  likely  to  prove  fatal  than  those  in  which  the  blister  ran 
freely. 

Fatty  Degeneration  of  the  Kidney — exhibited  by  Dr.  Livezey. — Henry 
McAnally,  aet.  46,  born  in  Ireland,  was  admitted  into  the  Pennsylvania 
Hospital  on  the  7th  of  April,  1860.  He  was  a  farmer,  who  had  always 
enjoyed  good  health  until  about  two  months  ago;  about  which  time  he  got 
wet  and  took  a  severe  cold.  He  complained  of  his  feet  feeling  very  cold, 
and  two  or  three  days  after  he  noticed  that  they  were  swelled,  which  swell- 
ing rapidly  increased  until  it  reached  the  abdomen,  when  he  found  that 
his  urine  had  diminished  in  quantity. 

About  a  week  before  his  admission,  he  perceived  that  his  left  hand  and 
arm  were  slightly  cedematous  ;  and  he  complained  of  an  irritating  cough, 
with  some  dyspnoea. 

The  day  after  his  admission  the  following  note  was  made  of  his  case : 
Percussion  clear  over  the  upper  part  of  the  chest,  both  anterior  and  pos- 
terior; not  so  clear  at  the  lower  part  posteriorly;  and  on  the  right  side 
dull.  Upon  ausculting  the  patient  over  the  upper  and  posterior  part  of 
the  chest,  respiration  is  found  distinct,  and  louder  than  normal.  Over 
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the  inferior  angle  of  the  scapula,  on  the  right  side,  is  heard  a  loud 
friction  sound,  with  bronchial  respiration  ;  these  sounds  are  also  heard  on 
the  other  side,  though  not  so  distinct.  Over  the  base  of  the  lungs  respi- 
ration is  very  faint,  on  the  right  side  scarcely  perceptible.  Anteriorly 
bronchial  respiration  is  heard  throughout.  Heart  sounds  louder  than 
natural,  but  the  impulse  very  feeble.  Below  the  clavicle,  on  the  left  side, 
and  apparently  beneath  the  pectoralis  major,  appears  a  swelling,  extending 
into  the  axilla,  and  impeding  the  venous  circulation  in  the  arm.  This  was 
first  noticed  by  the  patient  about  a  week  ago,  and  has  slowly  increased  in 
size. 

The  patient  passes  very  little  urine;  sp.  gr.  1009;  very  albuminous; 
under  the  microscope  was  seen  a  quantity  of  epithelium,  with  some  oil, 
but  no  casts. 

Treatment. — To  have  stimulants,  with  infusion  of  juniper  berries  and 
cream  of  tartar,  and  warm  bath  and  morphia  at  night. 

10//?..  Says  he  feels  a  little  better;  slept  pretty  well  last  night;  has 
passed  about  three  quarts  of  urine  during  the  last  twenty-four  hours. 

12th.  Examined  the  urine  passed  the  night  previous  and  found  it  to 
contain  more  albumen,  and  with  fibrous  casts  containing  granular  matter, 
and  some  epithelium.  The  patient  passed  a  restless  night,  and  this  morn- 
ing was  found  to  be  slightly  delirious;  he  died  about  noon. 

Post-mortem  examination  eight  hours  after  death. — Rigor  mortis  slight ; 
whole  body  very  cedematous;  considerable  discoloration  of  the  skin  over  the 
left  breast,  from  passive  congestion.  Upon  dissecting  up  the  tissues  of  the 
breast  on  that  side,  a  large  abscess,  containing  about  half  a  pint  of  sanious 
pus,  was  found  beneath  the  pectoralis  major,  extending  into  the  axilla,  and 
from  the  clavicle  downward  to  the  eighth  rib.  Upon  opening  the  chest,  a 
large  quantity  of  clear  limpid  serum  was  found  in  both  pleural  cavities, 
rather  more  upon  the  left  side.  The  left  lung  was  free  from  adhesions, 
and  appeared  healthy,  except  at  the  apex,  where  posteriorly  was  found  a 
small  quantity  of  chalky  deposit,  in  isolated  spots ;  near  the  middle  and 
posterior  part  of  the  right  lung  were  some  pleuritic  adhesions.  The  lung 
was  very  much  congested,  apparently  in  the  first  stage  of  pneumonia,  the 
lower  lobe  was  consolidated,  with  two  small  abscesses  near  the  base  of  it. 

Heart. — Small  and  firm,  with  a  firm  clot  in  right  auricle,  extending  into 
and  interwoven  with  the  chordae  tendinse  of  the  right  ventricle,  and  sup- 
posed to  be  of  ante-mortem  formation.  No  clot  in  the  left  auricle  or  ven- 
tricle.   Yalves  healthy. 

Liver. — Fatty,  with  right  lobe  mammillated ;  left  lobe  small. 

Kidneys. — Large,  firm,  and  waxy ;  right  one  having  an  old  cicatrix  in 
the  upper  and  posterior  part ;  the  cortical  portion  presenting  a  granular 
appearance.  Thin  sections,  under  the  microscope,  showed  waxy  casts, 
some  free,  and  others  within  the  uriniferous  tubules ;  some  of  the  tubes 
were  also  seen  contracted  and  destitute  of  epithelium,  others  filled  with 
epithelial  cells  containing  oil. 

Spleen. — Slightly  enlarged  and  very  soft.    Other  organs  healthy. 

Hourglass  Contraction  of  the  Stomach  with  Thickening  and  Constric- 
tion of  the  Pylorus — presented  by  Dr.  Livezey. — Ann  Gallagher,  ret.  40, 
a  patient  in  the  Pennsylvania  Hospital,  died  April  22,  1860,  of  phthisis. 

Post-mortem  examination  ten  hours  after  death. — Rigor  mortis  well 
marked.    Upon  opening  the  chest,  pleuritic  adhesions  were  found  on  both 
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sides.  In  the  right  lung  were  large  masses  of  softened  tubercle,  and  an 
abscess  in  the  lower  lobe. 

At  the  apex  of  the  left  lung  was  found  a  large  cavity,  communicating 
with  two  or  three  smaller  ones,  with  tubercles  scattered  through  the  lower 
part  of  the  lung. 

Upon  the  external  surface  of  the  heart  were  two  large  patches  of 
lymph,  but  not  adherent  to  the  pericardium,  and  no  signs  of  inflammation 
of  that  membrane ;  valves  of  the  heart  healthy.  On  opening  the  abdomen 
the  stomach  was  found  very  much  enlarged,  with  the  pyloric  extremity  ex- 
tending below  the  umbilicus,  and  presenting  a  distinct  hour-glass  contrac- 
tion, at  about  one-third  the  distance  from  the  pylorus.  The  duodenum 
was  doubled  upon  itself,  and  situated  behind  the  constricted  portion  of 
the  stomach.  On  attempting  to  pass  a  stream  of  water  from  the  stomach 
through  the  pyloric  orifice  it  passed  very  slowly,  and  on  opening  the 
stomach  found  the  pyloric  valve  very  much  thickened  and  constricted — 
the  opening  being  only  about  one-fourth  of  an  inch  in  diameter.  The 
liver  and  kidneys  healthy.  The  patient  had  presented  no  symptoms  which 
would  have  directed  particular  attention  to  the  stomach,  while  in  the  hos- 
pital. 

Abnormal  Position  of  the  Right  Kidney;  Dilatation  of  the  Heart. — 
Exhibited  by  Dr.  Packard,  for  Dr.  William  R.  Dunton.  Joseph 
Thompson,  aet.  45,  a  native  of  England,  following  the  occupation  of  a 
news-carrier,  had  enjoyed  good  health  until  the  26th  of  December,  1859. 
At  this  time,  in  attempting  to  make  a  public  speech,  his  voice  became 
husky,  and  he  was  unable  to  continue.  His  breath  now  became  short,  and 
he  began  to  cough  and  expectorate ;  he  noticed  also  a  failure  in  his  appe- 
tite and  strength. 

These  symptoms  increased  so  rapidly,  that  he  soon  after  obtained  admis- 
sion into  the  Pennsylvania  Hospital,  where  he  remained  more  than  two 
months  ;  but  his  condition  was  not  materially  improved  during  that  period. 
Having  left  that  institution,  he  came  under  Dr.  Dunton's  care  on  the  31st 
of  March,  1860. 

At  this  time  there  was  bulging  of  the  precordial  region;  the  heart's 
impulse  was  very  faint,  and  the  apex-beat  at  a  lower  point  than  normal ; 
the  area  of  percussion-dulness  large ;  the  first  sound  of  the  heart  was  very 
feeble,  but  no  murmur  could  be  heard.  Coarse  rales  were  perceptible  over 
both  sides  of  the  chest,  anteriorly  as  well  as  posteriorly. 

His  lower  extremities,  penis  and  scrotum,  became  very  much  distended 
by  serous  effusion,  and  gangrenous  spots  eventually  appeared  upon  them. 
His  urine  was  highly  charged  with  albumen. 

On  the  19th  of  April  he  died. 

The  post-mortem  examination  was  made  the  next  day,  with  the  assist- 
ance of  Dr.  Packard. 

Thorax  and  abdomen  only  examined. 

Both  lungs  a  good  deal  congested,  but  mainly  at  the  posterior  part,  from 
position.  Extensive  and  very  firm  adhesions  of  the  pleura  covering  the 
lower  two-thirds  and  base  of  the  right  lung ;  very  much  slighter  adhesions 
of  left  pleura,  in  which  there  was  some  serous  effusion. 

Heart  very  large ;  pericardium  healthy.  All  the  cavities  were  dilated, 
and  the  walls  universally  thickened,  but  not  to  an  extreme  degree ;  those 
of  the  left  ventricle,  and  the  septum  ventriculorura,  were  about  three-quar- 
ters of  an  inch  in  thickness.  All  the  valves  were  healthy,  although  some 
atheromatous  deposit  had  taken  place  about  those  of  the  aorta.   The  clots 
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in  the  cavities,  and  in  the  vessels  generally,  were  dark  and  like  currant-jelly, 
except  at  the  anterior  part  of  the  right  ventricle,  where  a  whitish  firm  clot 
was  adherent  to  the  wall,  and  entangled  in  the  columnae  carneae;  it  extended 
some  little  distance  into  the  pulmonary  artery. 

The  aorta  and  its  branches,  as  far  as  they  could  be  traced,  were  athero- 
matous ;  the  veins  everywhere  healthy. 

The  liver  was  very  much  enlarged,  and  closely  adherent  to  the  under 
surface  of  the  diaphragm ;  it  contained  a  good  deal  of  blood,  but  seemed 
to  have  undergone  no  morbid  change.  On  its  under  surface,  in  a  rather 
deep  fossa,  lay  the  right  kidney;  its  long  axis  was  horizontal  and  antero- 
posterior, and  the  supra-renal  capsule  lay  at  its  posterior  extremity;  the 
peritoneum  formed  a  suspensory  ligament  at  each  long  border  of  the  kidney, 
the  two  meeting  at  the  apex  of  the  capsular  organ. 

The  other  kidney  lay  in  its  normal  position,  and,  like  its  fellow,  was 
small,  but  seemed  healthy.  In  the  supra-renal  capsule  of  this  side  (the 
left)  was  what  looked  like  a  blood-clot  of  some  age ;  both  capsules  seemed 
larger,  more  solid,  and  more  lobulated  than  usual. 

All  the  other  abdominal  viscera  were  healthy. 
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1860.  May  23.  Incised  Wound  penetrating  the  Thoracic  Cavity  and 
involving  the  Left  Lung.    Dr.  Harlan  exhibited  this  specimen. 

A  German,  aged  22,  was  brought  to  the  Pennsylvania  Hospital  on  the 
evening  of  April  18th,  with  a  stab  above  the  left  clavicle.  The  external 
wound  was  about  an  inch  long ;  it  was  an  inch  and  a  half  from  the  sterno- 
clavicular articulation,  and  its  direction  was  upwards  and  outwards.  There 
was  scarcely  any  external  hemorrhage.  The  patient  was  much  prostrated  ; 
his  pulse  was  feeble  and  frequent,  and  he  was  in  an  insensible  condition, 
probably  from  the  combined  effects  of  prostration,  fright,  and  excess  of  lager 
beer.  The  wound  was  brought  together  with  lead  sutures,  aud  stimulants 
and  opiates  were  administered.  The  next  day  his  pulse  and  general  condi- 
tion had  improved,  but  he  complained  of  pain  over  the  left  side  of  the  chest 
in  front,  and  'his  respiration  was  rather  frequent  and  short.  Percussion 
over  the  left  side  of  the  chest  was  preternaturally  clear  in  front,  and  flat 
nearly  to  the  axillary  line  behind.  The  respiratory  murmur  on  this  side  was 
very  feeble,  and  the  impulse  of  the  heart  could  not  be  felt.  On  the  20th, 
percussion  in  front  gave  a  decidedly  tympanitic  sound.  The  line  of  dulness 
extended  slightly,  and  varied  with  the  position  of  the  patient.  Unusually 
distinct  egophony  was  heard  beneath  the  left  scapula.  The  heart  was  much 
displaced ;  its  sounds  could  be  heard  most  plainly  to  the  right  edge  of  the 
sternum,  over  the  fourth  costal  cartilage.  The  respiratory  murmur  was 
still  more  feeble  and  distant  on  the  left  side,  and  puerile  on  the  right.  After 
this  time  the  pulse  became  firmer;  his  general  condition  improved;  the 
tympanitic  sound  became  much  less  marked,  and  the  respiratory  murmur 
more  distinct,  though  the  line  of  dulness  extended  slowly.  Loud  friction 
sounds  were  heard  with  the  impulse  of  the  heart.  The  wound  united  by 
first  intention,  with  the  exception  of  a  little  suppuration  from  the  points  of 
suture  which  ceased  entirely  in  a  few  days.  It  was  surrounded  for  a  time 
with  slight  swelling  and  redness  but  no  emphysema  ever  appeared  about  it. 

About  the  first  of  May,  he  became  more  feeble ;  he  expectorated  a  thin, 
bloody  fluid,  which  afterwards  was  followed  by  distinct  pneumonic  sputa. 
There  was  pain,  dulness,  and  fine  crepitation  on  the  right  side  behind,  and 
the  line  of  flatness,  on  the  left  side  increased  with  great  rapidity  until  it 
reached  the  third  rib,  when  the  patient  was  sitting  up.  There  was  no  cough 
at  any  time.  Excessive  prostration  and  dyspnoea  were  followed  by  delirium, 
and  death  took  place  on  the  8th  of  May. 

Autojisy. — The  cicatrix  in  the  skin  was  firm — scarcely  distinguishable 
on  the  under  surface.  There  was  a  small  abscess  containing  about  a  drachm 
of  pure  pus  beneath  the  skin  and  extending  under  the  clavicle,  but  not  con- 
necting with  the  cavity  of  the  chest.  With  this  exception  the  track  of  the 
wound  was  entirely  closed.  The  apex  of  the  left  lung  for  a  space  of  three 
inches  in  diameter,  was  glued  by  recent  lymph  to  the  parts  beneath  the  seat 
of  injury.  The  whole  left  lung  was  completely  hepatized  with  the  excep- 
tion of  a  slight  crepitation  at  its  upper  extremitv.    It  was  compressed  to 
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half  its  normal  size,  and  its  pleura  was  covered  with  a  thick  deposit  of 
lymph.  The  pericardium  was  healthy  within,  but  densely  coated  with 
lymph  on  the  outside.  The  left  side  of  the  chest  contained  six  pints  of 
bloody  serum  and  nearly  two  handfuls  of  black  jelly-like  clot.  There  was 
some  effusion  and  other  signs  of  pleurisy  on  the  right  side ;  its  lower  part 
was  pneumonic.  On  account  of  the  union  of  the  wounded  tissues,  and  the 
changes  resulting  from  inflammation,  the  source  of  the  hemorrhage  could 
not  be  determined. 

Tubercular  Disease  of  the  Walls  of  the  Heart. — In  exhibiting  the 
specimen  Dr.  Da  Costa  stated  that  the  history  of  the  case  had  been  fur- 
nished him  by  Dr.  C.  C.  Sherard,  one  of  the  residents  at  Blockley  Hospital. 

A  coloured  boy,  fourteen  years  of  age,  was  sent  from  the  out  wards  to 
the  medical  wards,  May  7th,  1860,  having  previously  been  an  inmate  of  the 
house  for  several  months.  His  history,  as  far  as  could  be  ascertained  was, 
that  he  came  into  the  house  suffering  from  a  disease  of  the  elbow-joint, 
which  was  resected.  Afterwards  his  arm  was  amputated  below  the  shoulder- 
joint.  The  wound  healed  up  readily  and  entirely.  Whilst  in  the  medical 
wards  he  complained  of  no  pain  whatever,  but  was  very  weak.  He  had  a 
trifling  cough,  and  seemed  to  suffer  from  some  shortness  of  breath.  Neither 
the  heart  nor  the  lungs  were  specially  examined.  The  left  side  of  his  face 
was  disfigured  by  a  scrofulous  tumour  which  involved  the  parotid,  submaxil- 
lary, and  sublingual  glands.  A  large  fistulous  opening  existed  half  way  be- 
tween the  angle  and  symphyses  of  the  jaw.  The  boy  died  on  the  third  day 
after  his  admission,  much  prostrated. 

Post-mortem  examination  twenty-four  hours  after  death. — The  glands 
of  the  neck  were  about  the  size  of  a  hen's  egg,  exceedingly  hard,  and  full 
of  a  whitish  cheesy  substance.  They  pressed  on  the  jugular  vein,  which 
below  the  point  of  contact  was  very  much  enlarged.  On  the  mucous  mem- 
brane of  the  larynx  were  blackish  deposits.  The  left  lung  was  bound  down 
by  adhesions.  A  few  small  tubercles  were  found  in  the  upper  portion  of 
both  lungs.  The  walls  of  the  right  ventricle  possessed  somewhat  more  than 
their  normal  thickness.  In  parts  no  muscular  substance  at  all  remained, 
the  entire  wall  having  been  converted  into  a  yellowish  or  cheesy  mass  lined 
on  each  side  by  serous  membrane.  In  other  portions  there  was  a  thin  layer 
of  muscle.  The  right  auricle  was  in  the  same  state.  The  left  auricle  and 
ventricle  were  much  hypertrophied  ;  the  wall  of  the  latter  measured  in  parts 
nearly  three-quarters  of  an  inch  ;  here  and  there  only  it  contained  a  few  de- 
posits. There  were  more  in  the  left  auricle.  The  endocardium  was  smooth ; 
but  from  the  lining  membrane  of  the  lower  portion  of  both  ventricles  sprang 
delicate  villous  growths.    The  valves  were  sound. 

The  papillary  muscles  did  not  seem  to  have  been  involved  in  the  disease. 
The  pericardium  was  in  a  few  spots  slightly  raised  by  the  deposits  under  it ; 
but  the  membrane  itself  was  not  roughened.  It  was  only  at  the  back  of 
the  right  ventricle,  and  near  the  auricle,  that  there  existed  a  few  scattered 
tubercles  on  the  surface. 

Microscopically  examined,  the  muscular  fibres  on  the  right  side  were 
found  to  be  very  granular,  their  markings  indistinct ;  some  of  them  were 
covered  with  oil  drops.  The  latter  were  also  detected  in  the  yellowish 
masses,  in  addition  to  granules,  and  many  small  non-nucleated  cells.  No 
fibrous  tissue  was  seen  under  the  field  of  the  instrument. 

The  liver  was  enlarged,  and  presented  the  appearance  of  the  ordinary 
nutmeg  liver.  The  intestines  were  healthy.  The  kidneys,  like  the  spleen, 
were  somewhat  increased  in  size,  but  not  otherwise  altered.    In  the  abdo- 
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minal  cavity  was  considerable  fluid  ;  so,  too,  in  the  ventricles  of  the  brain, 
the  substance  of  which  was  soft.  Yet  neither  there,  nor  in  its  coverings, 
were  there  any  tubercles.  The  main  interest  in  this  case  centres  in  the  heart. 
It  furnishes  an  instance  of  scrofulous  or  tuljercular  disease  of  that  organ,  a 
morbid  state  of  extreme  rarity.  Dr.  Da  Costa  stated  that  he  had  met  before 
with  cases  of  tubercle  of  the  pericardium,  but  never  with  tubercular  forma- 
tion in  the  walls  of  the  organ.  It  was  strange  that  the  pericardium  should 
have  been  so  nearly  healthy.  In  most  of  the  cases  of  tubercle  of  the' heart 
recorded  (and  they  are  not  many),  the  morbid  matter  is  formed  on  the  exter- 
nal surface,  and  then  becomes  gradually  imbedded  in  the  muscular  substance. 
The  pericardium  bears  almost  always  the  brunt  of  the  disease. 

Another  remarkable  circumstance  in  the  case  presented  was  the  compara- 
tive absence  of  tubercular  depositions  in  the  lung.  It  is  true,  a  few  scattered 
tubercles  were  encountered  in  the  organ,  but  they  were  exceedingly  minute, 
and  evidently  of  very  recent  formation,  much  more  recent  than  those  on 
the  heart. 

Circumscribed  Sloughs  of  the  Arm  inducing  Hemorrhage,  and  necessi- 
tating Amputation  through  the  Shoul 'der-joint  — Dr.  Harlan  presented  this 
specimen,  obtained  from  Patrick  Martin,  an  Irishman,  aged  19,  who  was 
admitted  to  the  Pennsylvania  Hospital  on  the  26th  of  March.  He  stated 
that  about  two  weeks  before  that  date,  his  right  arm  had  become  stiff,  swol- 
len, and  painful  on  motion.  Previously  to  this  time  he  had  been  constantly 
at  work  in  a  blacksmith  shop,  where  he  had  been  employed  for  two  years, 
and  had  enjoyed  perfect  health  with  the  exception  of  an  abscess  on  the  back 
of  the  hand,  which  had  nearly  got  well  when  the  swelling  of  the  arm  com- 
menced. At  the  time  of  admission,  there  was  a  swelling  on  the  upper  and 
inner  part  of  his  right  arm,  quite  tense,  and  of  a  dark-red  colour,  and  having 
so  much  the  appearance  of  an  abscess,  that  the  diagnosis  was  at  first  doubt- 
ful. In  a  few  days  the  skin  became  more  livid,  and  small  openings  formed 
in  it.  A  probe  introduced  into  one  of  these  could  be  passed  for  nearly  its 
whole  length  in  any  direction.  The  skin  was  now  freely  divided  on  a  di- 
rector, and  a  yeast  poultice  was  applied,  which  soon  brought  away  a  large 
slough  of  cellular  tissue.  After  this  there  was  profuse  suppuration  from  be- 
tween the  muscles  of  the  whole  upper-third  of  the  arm,  the  skin  retracted  and 
sloughed  at  its  edges,  leaving  a  large,  raw  surface,  and  the  sloughing  extended 
into  the  axilla,  and  even  behind  the  scapula  and  beneath  the  pectoralis. 

The  axillary  artery  could  be  felt  apparently  covered  only  by  the  sheath. 
Tonics  and  stimulants  were  freely  administered,  and  a  wash  of  chloride  of 
zinc  was  applied  to  the  arm  and  injected  into  the  axilla,  Great  improve- 
ment in  the  appearance  of  the  parts  and  the  character  of  the  suppuration 
followed  the  use  of  the  chloride  of  zinc,  the  edges  of  the  skin  united  to  the 
tissue  beneath  ;  granulations  sprang  up,  and  the  patient  seemed  to  be  in  a 
fair  way  for  recovery.  On  the  25th  of  April  there  was  quite  a  copious 
hemorrhage  of  bright  arterial  blood  from  the  axilla,  The  stream  was  not 
large  enough  to  come  from  the  main  artery  and  the  pulse  at  the  wrist  was 
not  affected.  The  hemorrhage  was  temporarily  stopped  by  the  application 
of  lint  saturated  with  a  strong  solution  of  Monsel's  salt,  and  a  consultation 
of  the  surgeons  of  the  hospital  was  called.  As  the  source  of  the  hemor- 
rhage could  not  be  discovered,  and  the  limb  was  thought  to  be  disorganized 
beyond  the  probability  of  recovery,  it  was  determined  that  the  patient's  only 
chance  was  in  amputation  at  the  shoulder-joint,  which  was  immediately  per- 
formed by  Dr.  Pancoast.  Nineteen  vessels  in  the  stump  required  ligatures 
For  additional  security  the  main  artery  was  tied  several  inches  higher  up. 
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The  muscles  of  the  arm  are  much  softened — their  colour  is  very  dark,  and 
in  many  places  the  fibres  cannot  be  traced.  The  cellular  tissue  has  nearly  all 
disappeared  from  the  inter-muscular  spaces,  and  black  clots  are  found  there. 
The  brachial  artery  is  unusually  small,  but  apparently  perfectly  healthy. 

June  13.  Dr.  Hoyt  reported  a  case  of  valvular  disease  of the  heart  and 
acute  nephritis. — A  woman,  about  40  years  of  age,  had  for  some  years  been 
subject  to  paroxysms  of  dyspnoea  and  habitual  oppression,  which  the  re- 
porter attributed  to  mitral  disease.  In  October,  1858,  she  experienced 
several  attacks  of  paralysis  of  the  right  side,  occurring  in  close  succession, 
with  loss  of  speech.  She  soon  regained  the  use  of  her  limbs,  but  articula- 
tion continued  impaired,  and  she  suffered  pains  in  the  limbs  which  had  been 
paralyzed.  In  March,  1860,  another  paralytic  attack  occurred,  rendering 
deglutition  difficult.  The  patient  recovered  from  it,  but  was  still  feeble, 
wheu,  on  the  ltth  of  May,  she  was  seized  with  a  violent  pain  in  the  right 
lumbar  region,  which  was  also  aggravated  by  pressure.  Her  condition  im- 
proved until  June  1st,  when  the  lumbar  pain  returned,  but  with  less  severity 
than  at  first,  and  she  died  on  the  5th. 

The  heart  was  double  the  normal  size,  and  its  walls  were  hypertrophied. 
The  mitral  valve  was  much  thickened,  and  the  tricuspid  in  a  less  degree. 
The  right  kidney  was  a  little  smaller  than  natural,  and  exhibited  on  its  pos- 
terior surface  two  whitish  patches  a  little  over  an  inch  long,  and  somewhat 
less  in  width,  raised  above  the  surface  of  the  organ,  and  about  one-third  of 
an  inch  in  thickness.  The  rest  of  the  kidney  was  somewhat  redder  than 
usual.  Examined  under  the  microscope,  by  Dr.  Woodward,  the  white 
patches  were  found  to  be  composed  principally  of  lymph  corpuscles  together 
with  a  large  quantity  of  oil  globules.  The  tubuli  uriniferi  were  readily  seen 
throughout  the  deposit. 

Cancer  of  the  Rectum. — In  calling  the  attention  of  the  Society  to 
this  case,  Dr.  Packard  remarked  that  he  was  indebted  for  its  history 

to  Dr.  Reese:  "Mr.  J  ,  aged  48,  a  planter,  living  on  the  Mississippi 

between  Natchez  and  Yicksburg,  medium  height,  and  stout  built.  Had 
enjoyed  good  health  (with  very  few  exceptions)  until  about  eighteen 
months  ago.  He  came  under  my  care  first,  about  a  year  since,  and  had 
then  been  suffering  for  some  months  with  a  moderate  diarrhoea,  attributed 
by  himself  to  exposure  to  the  wet,  on  his  plantation.  On  careful  exa- 
mination he  presented  as  follows  :  skin  natural ;  pulse  very  slightly  acce- 
lerated, but  generally  normal ;  tongue  moist  and  slightly  furred,  not  at  all 
red;  abdomen  not  painful  on  pressure  ;  stools  numbered  four  to  six  a  day; 
for  the  most  part  quite  natural  in  appearance,  with  the  exception  of  being 
too  thin.  There  was  never  any  pain  either  preceding  or  during  the  evacua- 
tions. The  only  uneasiness  the  patient  ever  complained  of,  on  the  closest 
questioning,  was  a  dull  undefined  soreness  in  the  cavity  of  the  pelvis  which 
he  felt,  chiefly  in  the  sitting  posture,  but  which  was  very  much  relieved 
by  reclining  on  a  couch.  This  sensation  of  soreness  was  chiefly  complained 
of  some  months  before  his  death,  and  passed  entirely  aivay  for  at  least 
eight  or  ten  weeks  before  the  close.  The  most  careful  manipulation  could 
elicit  no  evidence  of  any  enlargement  of  the  liver  or  spleen,  or  of  the  exist- 
ence of  a  tumour  of  any  sort.  There  was  never  the  slightest  sign  of  any- 
thing like  stricture  of  the  boivels,  though  occasionally  a  slight  attack  of 
haemorrhoids.  The  patient  frequently  complained  of  some  difficulty  in  his 
urination,  occasioning  him  to  empty  his  bladder  quite  frequently,  and  with 
some  delay ;  but  as  he  was  always  relieved  by  mild  diuretics,  and  as  the 
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secretion  presented  nothing  specially  abnormal,  it  did  not  occasion  any  par- 
ticular anxiety. 

The  appetite  was,  until  nearly  the  last  week  of  his  life,  very  good.  His 
diet  was  very  carefully  managed — being  nutritious  and  digestible — wine  and 
brandy  being  allowed  as  required. 

The  treatment  need  not  be  detailed.  Every  plan  that  my  own  judgment 
— aided  by  that  of  the  gentlemen  who  at  different  times  saw  him  in  con- 
sultation— could  suggest  was  tried,  but  without  much  apparent  benefit. 
He  continued  to  emaciate  almost  from  tlie  first — in  spite  of  the  fair 
amount  of  nutriment  that  he  took — and  to  an  extent  that  the  number  of 
dejections  would  hardly  justify.  This  circumstance,  conjoined  with  a  pecu- 
liar aspect  of  countenance,  awakened  in  us  some  suspicions  of  organic 
malignant  disease,  although  we  generally  were  inclined  to  the  belief  of  the 
existence  of  chronic  ulceration  of  the  bowels 

About  forty-eight  hours  before  his  death  (June  3d),  the  action  of  his 
bowels  suddenly  ceased  without  any  assignable  cause.  The  peristaltic  move- 
ment appeared  to  be  reversed.  Nausea  and  vomiting  occurred  very  frequently 
— being  afterwards  followed  by  constant  regurgitation,  without  nausea. 
Nothing  could  possibly  be  made  to  remain  on  the  stomach.  The  matter 
ejected  was  at  first  bilious — afterwards  dark — but  neither  bloody  nor  fecal. 

Injections  of  a  stimulating  character  were  repeatedly  used,  with  the  hope 
of  acting  upon  the  bowels  and  relieving  the  distressing  regurgitation.  At- 
tempts were  likewise  make  to  procure  the  endermic  action  of  morphia;  but 
without  any  impression,  until  half  an  hour  before  death,  when  the  bowels 
were  moved.  But  the  exhaustion  and  prostration  of  the  patient  were  too 
great  to  admit  of  his  rallying,  and  he  finally  sank  under  their  power." 

The  autopsy  was  made  by  Dr.  Packard,  assisted  by  Dr.  Reese,  thirty-six 
hours  after  death.    Body  much  emaciated. 

Abdomen  only  examined.  The  great  omentum  formed  a  band  corre- 
sponding quite  closely  to  the  linea  alba ;  it  was  firmly  adherent  below  to 
the  pelvic  viscera.  The  liver  was  very  large  and  fatty ;  the  gall-bladder 
very  greatly  enlarged,  being  distended  with  gall-stones,  four  of  which  were 
of  enormous  size  and  cylindrical  shape,  while  the  others  were  small  and 
irregularly  disposed.  The  kidneys  were  large  and  fatty  ;  the  supra-renal 
capsules  healthy. 

The  intestinal  tube  seemed  healthy  until  within  about  three  inches  of  the 
anus,  where  a  very  large  mass  of  cancerous  disease  bound  the  rectum  and 
bladder  firmly  together.  On  laying  open  the  thick  walls  of  the  rectum,  the 
diseased  portion  was  found  marked  off  by  a  decided  irregular  line,  below 
which  the  whole  inner  surface  of  the  gut  was  raised  and  uneven.  The  con- 
sequent rigidity  of  the  walls  had  not  led  to  any  contraction  of  the  orifice, 
so  that  there  had  been  no  stricture  during  life.  The  bas-fond  of  the  blad- 
der was  also  the  seat  of  very  extensive  adventitious  deposit. 

June  27.  Transposition  of  the  Arteries. — Dr.  Jxo.  F.  Meigs  pre- 
sented a  specimen  of  this  taken  from  a  male  child,  born  at  full  time,  on 
the  30th  of  April,  1860,  under  the  charge  of  Dr.  Ellwood  Wilson,  of  this 
city.  The  labour  was  easy  and  natural  in  all  respects.  At  the  time  of 
birth  the  child  cried  immediately  on  entering  the  world,  but  not  with  full 
vigour.  Its  general  development  was  good.  It  might  have  weighed,  at  a 
guess,  from  7  to  8  pounds.  Dr.  Wilson  noticed  nothing  unusual  in  the 
appearance  of  the  infant,  except  that  its  cry  was  neither  so  vigorous  nor 
so  sustained  as  is  common.  No  discoloration  was  then  observed.  It  was 
washed  and  put  to  the  breast  at  once,  and  nursed  well. 
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The  child  continued  to  nurse  well,  its  bowels  and  kidneys  acted  naturally, 
and  nothing  beyond  its  seeming  rather  weakly  was  remarked  until  the 
twelfth  clay  after  birth,  when,  as  the  grandmother  was  preparing  to  wash 
it,  it  had  what  was  supposed  to  be  a  convulsion.  On  the  following  day 
Dr.  Wilson  was  called,  when  he  found  it  with  cold  extremities,  shrunken 
features,  the  surface  generally  pale,  but  with  marked  lividity  about  the 
mouth  and  eyes ;  the  pulse  was  very  feeble  and  rapid,  so  much  so  as  to 
make  it  impossible  to  count  it ;  the  respiration  was  moaning  and  sighing. 
It  could  still  nurse.  The  treatment  directed  was  perfect  rest  on  the  right 
side,  with  the  head  and  shoulders  elevated,  and  twenty  drops  of  brandy  in 
water  every  two  hours. 

From  this  time  it  became  gradually  weaker  ;  the  moaning  respiration 
was  more  marked,  the  nursing  more  imperfect,  and  the  shrinking  and  dis- 
coloration of  the  surface  more  decided.  During  the  last  three  days  of  its 
life  the  fingers  and  toes  became  quite  livid  or  purple,  as  also  the  parts 
around  the  mouth,  whilst  the  remainder  of  the  surface  was  not  particularly 
changed.  It  had  no  convulsions,  but  was  very  drowsy  towards  the  last, 
and  threw  its  arms  about  as  a  child  does  when  restless.  It  died  011  the 
forty-fourth  day  after  the  birth. 

I  saw  the  patient  once,  on  the  twenty-seventh  day,  when  I  noted  the 
following  conditions : — 

The  child  was  small  for  its  age ;  its  lips  and  mouth  were  slightly,  and 
but  slightly  cyanosed ;  elsewhere  the  complexion  was  good.  Breathing 
short,  high  and  frequent.  On  uncovering  the  trunk  of  the  body,  it  was 
easy  to  observe  that  the  act  of  inspiration  lifted  up  the  sternum  and  other 
regions  of  the  thorax,  whilst  the  lateral  regions  of  the  chest  failed  to 
expand  at  all  scarcely,  and  the  base  of  the  thorax  actually  became  smaller, 
giving  to  the  waist  of  the  infant  the  appearance  of  being  drawn  in  circu- 
larly by  some  internal  force,  or  of  being  driven  in  by  an  exterior  pressure. 

On  percussion  the  chest  was  less  resonant  than  natural,  on  both  sides,  but 
especially  on  the  right ;  the  percussion-sound  was  positively  dull  on  the 
right  side,  both  before  and  behind. 

The  vesicular  murmur  was  puerile,  except  over  the  right  side,  where  it 
was  feeble. 

Cardiac  sounds  decidedly  louder  at  right  scapula  than  over  left.  The 
cardiac  impulse  of  the  left  nipple  was  very  indistinct,  and  the  sounds  there 
feeble  but  natural.  The  natural  tic-tac  could  be  heard.  On  pressing  two 
fingers  lightly  to  the  left  of  the  ensiform  cartilage,  close  to  the  costal  carti- 
lages, a  very  distinct  and  quite  vigorous  impulse  could  be  felt,  one  much 
more  distinct  than  at  the  nipple.  At  this  point  a  distinct  blowing  sound 
attended  the  systole  of  the  heart. 

The  diagnosis  made  at  the  time  was :  atelectasis  of  both  lungs,  of  right 
greater  than  left;  dilatation  with  hypertrophy  of  right  ventricle,  obstruction 
of  the  pulmonary  artery,  and  open  foramen  ovale. 

The  action  of  the  heart  was  regular,  and  the  pulse  frequent. 

Autopxy. — Body  quite  small,  not  larger  than  that  of  many  new-born 
children  ;  very  thin.  Thorax  arched  at  the  sternum.  Costal  cartilages  of 
right  side  thrust  abruptly  forwards  at  their  points  of  junction  with  ribs,  so 
as  to  give  a  deformed  aspect  to  the  right  side  of  chest,  Left  costal  carti- 
lages also  thrust  forwards,  but  not  to  same  degree  as  right.  This  peculiarity 
gave  to  the  lateral  regions  of  thorax  a  curiously  flattened  and  contracted  ap- 
pearance. The  base  of  chest  was  contracted  in  all  its  diameters,  as  though 
drawn  or  driven  in. 

On  removing  the  sternum,  the  lungs  were  seen  to  be  withdrawn  from  the 
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anterior  portions  of  the  thorax,  so  that  the  heart  was  almost  entirely  ex- 
posed. This  withdrawal  of  the  lungs  was  observed  especially  in  regard  to 
the  lower  lobes  of  both  sides  ;  these  were  quite  hidden  within  the  depths  of 
the  chest.  The  upper  lobes,  though  small,  were  more  fully  in  view  and 
more  filled  out. 

On  taking  out  the  lungs,  they  were  seen  to  be  very  small.  Their  colour 
was,  in  general,  quite  too  pale.  Certain  parts,  to  be  referred  to  presently, 
were,  on  the  contrary,  of  a  dark  livid  or  brown  tint.  The  upper  lol>es,  or  at 
least  the  upper  parts  of  the  upper  lobes,  were  crepitant  and  well  expanded. 
The  inferior  lobes  on  both  sides  were  small,  and  firmer  and  less  crepitating 
than  natural.  The  anterior  halves  of  both  lower  lobes  were  firm,  non-crepi- 
tant,  and  of  a  dark  purplish  tint,  evidently  quite  without  air.  A  pipe  was 
passed  into  the  trachea,  and  air  driven  into  the  lungs  from  the  mouth.  As 
the  effort  was  made,  it  was  interesting  to  see  how  rapidly  and  completely 
the  whole  of  both  organs  rose  to  their  full  size.  The  dark,  collapsed 
portions  of  the  lower  lobes,  in  particular,  assumed  apparently  twice  their 
previous  size,  changing  their  dark  colour  as  though  by  magic,  in  exaet 
proportion  as  they  rose  out  into  full  size,  under  the  influx  of  air,  from  a 
dull  purple  to  a  light  pinkish  hue,  and  becoming  perfectly  light  and  elastic. 
Not  only,  however,  the  inferior,  but  also  the  superior  lobes  became  greatly 
expanded  in  volume,  showing,  by  the  contrast,  how  great  had  been  the  pre- 
vious collapse  of  all  parts  of  the  lung-tissue,  and  suggesting  instantly  the 
thought  that  in  their  expanded  state  the  lungs  ought  to  receive  a  very  much 
greater  amount  of  blood  from  the  heart  than  they  could  have  received  in 
their  previously  small  and  collapsed  condition,  and  leading  me  to  ask  whe- 
ther the  imperfectly  expanded  lung-tissue  of  atelectasis  might  not  itself  be, 
in  some  cases,  quite  as  powerful  in  preventing  the  emptying  of  the  right 
ventricle  as  a  contracted  pulmonary  artery,  the  most  frequent  lesion  met 
with  in  fatal  cases  of  cyanosis. 

The  heart,  as  it  lay  in  situ,  was  unusually  large  for  so  small  a  child.  I 
think  I  am  safe  in  estimating  it  as  one-half  larger  than  it  should  have  been. 
The  whole  organ  was  full,  rounded,  and  all  the  cavities  distended.  The 
right  auricle  was  particularly  full,  and  very  considerably  larger  than  the  left. 

On  opening  the  heart,  all  the  cavities  were  found  filled  with  soft  black 
coagula,  lying  loosely  amongst  the  tendinous  cords  and  fleshy  columns,  but 
not  adherent  or  strongly  intertwined  with  them.  They  were  all  easily 
washed  out. 

The  right  ventricle  was  opened  first.  Its  walls  were  very  thick,  and  its 
cavity  quite  small.  It  presented  the  appearance  we  usually  associate  with 
the  left  ventricle.    Its  walls  were  thicker  than  those  of  the  left  ventricle. 

The  walls  of  the  left  ventricle  were  thinner  than  those  of  the  right,  and 
of  about  the  thickness  we  might  have  expected  to  find  them.  Its  cavity 
was  much  more  capacious  than  that  of  the  right.  The  auricles  presented 
nothing  unusual,  except  that,  as  above  stated,  the  right  was  dilated  so  as 
to  be  considerably  larger  than  the  left.  The  foramen  ovale  presented  an 
opening  at  its  lower  aspect  of  about  two  or  three  lines  in  diameter.  The 
orifices- of  the  venae  cavte  appeared  smaller  than  usual. 

The  aorta  and  pulmonary  artery  were  transposed.  The  aorta  arose  from 
the  right  ventricle  in  the  usual  position  of  the  pulmonary  artery ;  the  pul- 
monary artery  arose  from  the  left  ventricle,  and,  passing  under  the  arch  of 
the  aorta,  gave  to  the  latter,  just  beyond  the  left  subclavian,  the  ductus 
arteriosus,  which  was  quite  pervious,  and  of  considerable  size. 

The  valves  of  the  heart  were  healthy,  and  not  transposed,  as  has  sometimes 
been  found  to  be  the  casein  hearts  presenting  transposition  of  the  arteries. 
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Pulmonary  artery  of  the  natural  size ;  no  obstruction  at  its  point  of 
origin.  After  giving  off  to  the  aorta  the  ductus  arteriosus,  it  divided,  as 
usual,  into  two  pulmonary  branches,  which  soon  subdivided  into  others. 

The  aorta  was  of  the  full  size,  and  presented  nothing  unusual.  It  gave 
off  at  its  arch  the  innominate  artery,  and  then  the  left  primitive  carotid  and 
the  left  subclavian.  Just  beyond  the  latter  it  received,  from  the  pulmonary 
artery,  the  ductus  arteriosus. 

Pericardium  natural  and  healthy. 

Remarks. — The  kind  of  malformation  of  the  heart,  of  which  this 
specimen  is  an  example,  is  of  less  frequent  occurrence  than  several  others. 
Dr.  Peacock,  in  his  excellent  lectures  on  the  malformations  of  the  heart, 
cites  16  examples  of  this  particular  kind,  while  he  quotes  49  cases  of  con- 
traction of  the  pulmonary  orifice  with  imperfect  septum  cordis,  and  12  of 
the  same  contraction  with  open  foramen  ovale.  He  also  cites  20  cases  of 
impervious  pulmonary  artery ;  11  cases  in  which  the  heart  consisted  of 
only  one  ventricle  with  one  or  two  auricles,  and  5  cases  in  which  the  heart 
is  said  to  have  consisted  of  a  single  auricle  and  ventricle. 

It  will  be  remarked  by  all  who  have  heard  the  report  of  this  case,  that 
the  cyanosis,  which  is  so  generally  looked  upon  as  the  one  special  symptom 
of  malformation  of  the  heart,  was  not  very  strongly  marked.  The  symptoms 
were  rather  those  of  atelectasis,  or  imperfect  expansion  of  the  lungs,  with 
the  general  debility  and  faulty  nutrition  usually  attendant  upon  that  state, 
than  those  of  a  very  high  degree  of  obstruction  of  the  circulation.  There 
was,  at  no  time,  that  deep  livid  discoloration  of  the  whole  surface,  which 
has  given  to  this  condition  the  title  of  morbus  cseruleus,  nor  did  the  child 
exhibit,  except  on  one  Occasion,  and  then  only  for  a  short  time,  the  convul- 
sive phenomena  which  so  frequently  attend  upon  strongly  marked  cases  of 
faulty  and  embarrassed  circulation. 

And  yet,  the  circulation  was  in  the  highest  degree  defective.  But  for 
the  permanence  of  the  two  fcetal  characteristics,  the  foramen  ovale  and 
ductus  arteriosus,  we  should  have  had  the  curious  spectacle  of  the  lesser 
and  the  greater  circulations,  the  pulmonic  and  the  systemic,  going  on  in 
two  constant  rounds,  without  any  communication.  The  systemic  blood, 
brought  to  the  right  side  of  the  heart  by  the  vena)  cava?,  instead  of  passing 
on  to  the  lungs  by  the  pulmonary  artery  to  be  revivified,  would  have  re- 
turned at  once  to  all  the  parts  whence  it  had  just  arrived,  through  the 
aorta,  which  arises  from  the  right  ventricle.  The  pulmonic  blood,  arriving 
at  the  left  side  of  the  heart  by  the  pulmonary  veins,  would  have  issued 
again,  through  the  pulmonary  artery  which  arose  from  the  left  ventricle, 
towards  the  parts  it  had  just  quitted;  and,  so,  the  tissues  of  the  system 
at  large  would  have  been  bathed  in  a  constant  stream  of  venous,  whilst  the 
capillaries  of  the  lungs  would  have  presented  to  the  air  in  the  air-cells 
naught  but  an  arterialized  blood.  Every  round  of  the  systemic  circulation 
would  have  brought  to  the  expiring  tissues  a  more  unwholesome  element, 
while  to  the  air  in  the  lungs  would  have  been  exposed  at  each  circuit  of  the 


Pathological  Society  of  Philadelphia. 


41 


pulmonic  blood,  a  fluid  so  rich  in  its  qualities  as  to  need  no  longer  that 
life-giving  contact  so  essential  in  the  normal  condition  of  the  body. 

Extra-uterine  life,  under  such  conditions,  would  have  been  Impossible  for 
more  than  a  very  few  moments.  The  infant  must  have  perished  after  but  a 
few  inspirations. 

But  life  was  maintained  for  the  long  period  of  44  days.  And  this  only 
by  the  permanency,  as  mentioned  above,  of  the  two  foetal  openings — the 
foramen  ovale  and  ductus  arteriosus.  These  two  openings,  instead  of  being 
hurtful,  as  might,  upon  a  casual  glance,  seem  probable,  were,  in  truth,  the 
only  means  by  which  a  communication  between  the  two  circulations  could 
be  preserved.  A  portion  of  the  systemic  blood  passed  through  the  fora- 
men ovale,  to  the  left  side  of  the  heart,  and  thence  to  the  lungs ;  of  the 
oxygenated  blood  brought  to  the  heart  by  the  pulmonary  veins,  a  part,  at 
least,  glanced  off,  through  the  ductus  arteriosus,  to  the  system  at  large. 
The  foramen  ovale  becomes,  so  to  speak,  the  pulmonary  artery,  and  the 
ductus  arteriosus  assumes  the  office  of  the  aorta. 

Let  us  consider,  for  a  moment,  the  bearing  of  this  case  upon  the  doctrines 
of  the  causation  of  cyanosis,  or  the  discoloration  of  the  body  in  malfor- 
mation of  the  heart. 

Two  theories,  as  is  so  well  known,  have  divided  authorities  upon  this 
matter :  one  is  that  the  discoloration  depends  upon  the  admixture  of  the 
two  kinds  of  blood  ;  the  other  that  it  is  the  result  of  a  stasis  in  the  venous 
system  from  obstruction. 

Amongst  the  advocates  of  the  former  theory  may  be  cited  Senac,  Corvi- 
sart,  Caillot,  Labat,  Bouillaud,  and  particularly  Gintrac  ;  whilst  among 
those  who  adopt  the  latter  opinion  may  be  named  Morgagni,  Louis,  Berard, 
Bertin,  Ferrus,  and  Dr.  Moreton  Stille,  of  our  city.  Of  those  who  hold 
the  latter  opinion,  allow  me  to  say  there  is  not  one  who  maintains  his 
opinion  with  greater  success  and  ability  than  Dr.  Stille,  whose  inaugural 
essay  is  one  of  the  most  exquisitely  complete  monographs  on  a  medical 
subject  that  I  am  acquainted  with.  It  was  published  in  the  July  number 
of  the  American  Journal  of  Medical  Sciences  of  the  year  1844. 

The  opinion  now  generally  held  is,  that  the  cause  of  the  discoloration 
is  stagnation  in  the  venous  system,  from  obstruction  in  the  heart  or  lungs. 
Some,  however,  who  maintain  this  view  in  great  measure  hold,  neverthe- 
less, that  the  mingling  of  the  two  kinds  of  blood  assists  in  the  production 
of  the  phenomena  of  the  disease,  by  increasing  the  intensity  of  the  disco- 
loration. Dr.  Peacock,  whose  lectures  on  malformations  of  the  heart  are 
invaluable  for  their  ability  and  research,  and  who  adopts  the  congestive 
theory,  thinks  that  Dr.  Stille  limits  the  cause  of  the  obstruction  too  strictly 
to  the  heart  and  its  great  vessels,  and  holds  that  collapse  of  the  lungs  is 
sometimes  a  principal  cause  of  obstruction  in  certain  cases.  I  think,  how- 
ever, that  Dr.  Peacock  somewhat  misunderstands  Dr.  Stille,  for  though  the 
latter  does  not  refer  to  collapse  of  the  lungs  as  a  cause,  he  expressly  states 
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that  be  looks  upon  obstruction  of  the  pulmonary  artery  as  the  type  of  the 
causative  condition,  and  not  as  the  only  cause. 

After  these  prefatory  remarks,  let  us  turn  to  the  case  before  us.  In  this 
instance,  the  cyanotic  hue,  and  the  other  symptoms  of  embarrassed  circu- 
lation, were  scarcely  observed  for  several  days  after  birth,  and  at  no  time 
did  the  child  present  the  deep  discoloration,  the  dyspnoea,  or  the  convul- 
sive phenomena  which  usually  attend  upon  serious  congenital  malforma- 
tions of  the  heart.  And  yet  there  must  have  been  present,  from  the  very 
moment  of  birth,  and  while  life  endured,  a  very  great  admixture  of  ven- 
ous and  arterial  blood.  The  arch  of  the  aorta  contained  almost  purely 
venous  blood.  Unless,  indeed,  we  suppose  that  a  portion  of  the  imper- 
fectly arterialized  blood  of  the  ductus  arteriosus  retrograded  along  the 
aortic  arch  to  reach  the  great  vessels  springing  from  that  arch,  we  must 
suppose  that  the  aorta  at  that  point  contained  nothing  but  the  blood  which 
had  already  made  the  round  of  the  systemic  circulation.  Whether  we 
grant  this  or  not,  it  is  clear  that  in  the  descending  aorta,  the  blood  of  the 
right  ventricle  must  have  commingled  with  that  which  arrived  from  the  left 
ventricle  through  the  ductus  arteriosus.  And,  if  we  consider  for  a  moment 
the  state  of  things  in  the  left  side  of  the  heart,  we  shall  find  that  even  here, 
there  must  have  been  admixture ;  for,  in  the  left  auricle,  we  have  not  only 
the  decarbonized  blood  brought  from  the  lungs  by  the  pulmonary  veins,  but 
also  a  very  considerable  portion  of  the  carbonized  blood  which  had  arrived  in 
that  cavity  through  the  foramen  ovale.  Indeed,  it  was  through  the  foramen 
ovale  alone,  that  the  venous  blood  was  able  to  reach  the  lungs.  We  have, 
therefore,  the  curious  condition  of  a  left  heart  containing  both  blood  just 
returned  from  the  lungs,  and  blood  from  the  systemic  circle.  This,  pouring 
out  into  the  pulmonary  artery,  passes  into  the  systemic  vessels,  as  the  best 
which  the  body  affords,  and  partly  again  to  the  lungs,  to  become  again 
renewed ;  so  that  the  admixture  must  have  occurred  in  a  very  high  degree, 
and  yet  there  was  a  sufficient  change  effected  in  the  lungs  to  prolong  a  low 
kind  of  vitality  during  the  period  of  forty -four  days. 

We  may  conclude,  then,  that  what  cyanotic  symptoms  existed  in  this 
case,  could  not  have  depended  on  admixture  of  the  two  kinds  of  blood, 
else  the  symptoms  should  have  appeared  at  the  moment  of  birth,  and  should 
have  been  much  more  decidedly  marked. 

This  leaves  us  only  the  other  theory,  that  of  venous  congestion,  by  which 
to  explain  the  cyanotic  phenomena  exhibited  in  the  case. 

That  a  condition  of  venous  stasis  existed  in  the  case,  is  proved,  in  my 
opinion,  by  the  following  considerations  : — 

The  blowing  sound  heard  with  the  cardiac  systole,  during  life,  must  have 
been,  from  its  seat,  the  result  of  tricuspid  regurgitation  ;  the  impulse  of  the 
right  ventricle,  as  compared  with  that  of  the  left,  was  abnormal  in  force, 
and  presupposes  some  obstruction  to  the  escape  of  the  contents  of  the  ven- 
tricle; the  concentric  hypertrophy,  with  the  very  small  cavity  of  the  right 
ventricle,  point,  also,  to  some  obstacle  resisting  the  escape  of  the  blood 
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from  the  ventricle,  and,  lastly,  the  dilatation  of  the  right  auricle  with  the 
open  foramen  ovale,  shows  an  unusual  distension  of  that  cavity,  and  a  con- 
sequent repletion  of  the  whole  venous  system. 

We  have  now  to  determine  what  was  the  nature  of  the  obstruction  in  the 
venous  system,  if  an  obstruction  existed. 

There  was  no  contraction  of  the  aortic,  nor  of  the  tricuspid  orifice,  to 
explain  the  venous  stasis. 

The  atelectasis  of  the  lung-tissue  could  not  have  acted  directly  upon  the 
blood  in  the  right  side  of  the  heart,  as  it  does,  I  doubt  not,  where  the 
pulmonary  artery  has  its  normal  origin,  since  in  this  case  that  vessel  arose 
from  the  left  instead  of  the  right  ventricle,  and  any  obstruction  to  the 
transit  of  the  blood  through  the  lungs  must  have  reached  upon  the  left 
ventricle,  and  could  have  affected  the  right  ventricle  and  thence  the  venous 
system  at  large  only  secondarily,  in  the  same  way  that  the  ordinary  obstructive 
diseases  of  the  left  heart  of  the  adult  are  known  to  affect  the  right  heart 
through  the  medium  of  the  lungs. 

Where  then  was  the  seat  of  the  obstruction  which  impeded  the  escape  of 
the  blood  from  the  right  heart,  and  thus  gave  rise  to  the  cyanotic  symptoms, 
if  such  can  be  found?    I  think  it  is  to  be  found  in  the  systemic  capillaries. 

It  is  a  well  established  fact  that  the  capillaries  of  the  systemic  circulation, 
like  those  of  the  pulmonic,  resist  the  passage  of  a  highly  carbonized  blood. 
This  has  been  clearly  shown  by  various  experimentalists  during  their  re- 
searches into  the  phenomena  of  asphyxia.  Now,  in  the  case  before  us  the 
systemic  capillaries  could  have  received  nothing  but  a  very  imperfectly 
oxygenated  blood.  As  already  stated  above,  the  aorta,  behind  the  ductus 
arteriosus,  contained  only  venous  blood  which  had  already  made  the  cir- 
cuit of  the  system,  while  beyond  that  point,  though  it  received  from  the 
duct  a  small  accession  of  blood,  a  part  of  which  had  just  returned  from  the 
lungs,  the  general  mass  of  the  blood  in  the  descending  aorta  must  have 
been  venous,  and  therefore  unfit  to  pass  readily  through  the  systemic 
capillaries.  To  this  point,  therefore,  the  systemic  capillaries,  I  am  dis- 
posed to  refer  the  seat  of  that  obstruction  to  the  escape  of  blood  from  the 
right  heart,  which  must  have  given  rise  to  the  venous  stasis  occasioning 
the  but  moderate  cyanosis  observed  in  this  case. 

A  peculiar  Fungus  observed  in  Saccharine  Urine. — Dr.  James  Dar- 
rach  read  the  following  paper  on  this  subject : — 

Fungi  have  been  recognized  growing  in  urine  by  many  observers,  and 
some  writers  have  attached  considerable  importance  to  them  as  indicators 
of  the  existence  of  sugar  in  that  fluid,  while  others  ignore  their  value  as 
diagnostic  of  this  abnormal  constituent.  This  difference  of  opinion  arose 
no  doubt  from  a  very  imperfect  knowledge  of  the  subject,  as  the  following 
extracts  indicate. 

The  first,  from  Dr.  Golding  Bird's  work  on  the  urine,  is  as  follows : — 
"When  the  urine  contains  but  very  small  portions  of  sugar,  too  little  even  to 
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affect  its  specific  gravity  materially,  or  to  cause  it  to  assume  a  diabetic  charac- 
ter, certain  phenomena  are  developed,  connected  with  the  production  of  the 
genus  torula  or  saccharomyces,  which  will  at  once  point  out  the  presence  of 
sugar.    These  indications  are  of  very  great  value." 

The  author  further  remarks : — 

""When  saccharine  urine  is  left  in  a  warm  place,  a  scum  forms  on  its  surface, 
as  if  a  little  flour  had  been  dusted  upon  it.  This  consists  of  minute  oval  bodies, 
which  soon  enlarge  from  the  development  of  minute  granules  visible  in  their 
interior.  These  continue  expanding,  and  dilate  the  oval  vesicle  containing  them 
into  a  tubular  form ;  soon  afterwards  the  internal  granules  become  larger  and 
transparent,  and  project  from  the  exterior  of  the  parent  vesicle  like  buds.  The 
whole  then  resembles  a  jointed  fungoid  or  confervoid  growth,  which  ultimately 
breaks  up,  and  a  copious  deposit  of  oval  vesicles  or  spores  fall  to  the  bottom. 
All  these  stages  of  development  require  but  a  few  hours  for  their  completion." 

The  following  is  an  extract  from  one  of  Dr.  Bence  Jones's  lectures  on  the 
urine : — 

"Torulae  are  by  no  means  diagnostic  of  saccharine  urine;  but  though  they 
form  very  soon  and  very  plentifully  in  diabetic  urine,  yet  they  may  constantly  be 
found  in  urine  which  contains  no  trace  of  sugar;  and  though  they  may  lead  you 
to  look  for  sugar,  they  must  never  lead  you  to  assert  that  sugar  is  certainly  pre- 
sent in  the  urine  in  which  they  are." 

It  would  be  impossible  to  discover  what  fungus  Dr.  Bird  means,  for  his 
description  might  apply  to  the  " penicillum  glaucum"  as  to  any  other, 
and  the  figure  of  the  plant  which  is  found  on  page  279  (second  American 
edition)  does  not  relieve  us  from  the  difficulty ;  while  there  is  no  doubt  in 
our  minds  that  it  is  the  penicillum  to  which  Dr.  Jones  refers.  And  so 
far  we  agree  with  him,  that  this  fungus  is  not  to  be  taken  as  diagnostic  of 
sugar  in  the  urine,  and  that  it  grows  in  non-saccharine  as  well  as  in  saccha- 
rine urine. 

Dr.  Hassall  was  the  first  to  clear  up  the  confusion  on  this  subject  by 
making  known  that  there  were  two  very  distinct  fungi  which  grow  in  the 
urine,  one  of  which  may  be  found  in  any  acid  urine,  while  the  other  is  only 
seen  in  such  as  contains  sugar.  The  former  is  the  well-known  "peni- 
cillum glaucum,77  while  the  latter  is  considered  by  Dr.  Hassall  as  identical 
with  the  yeast  fungus,  formerly  known  as  the  torula  cerevisiae.  I  have  not 
as  yet  been  able  to  satisfy  myself  by  personal  observation  with  regard  to  this 
identity.  Its  aerial  fructification  certainly  differs  widely  from  the  representa- 
tions of  the  torula  as  exhibited  in  the  works  of  the  highest  authorities. 
The  uncertainty  as  to  the  genus  of  the  plant,  however,  does  not  affect  its 
value  as  a  diagnostic  sign,  for  any  one  who  has  seen  the  sugar  fungus — as 
we  shall  call  it — will  have  no  difficulty  in  recognizing  it  as  a  distinct  plant 
from  the  penicillum. 

My  attention  was  first  attracted  to  the  sugar  fungus  between  four  and 
five  years  ago ;  at  that  time  I  did  not  recognize  it,  though  having  taken 
a  drawing  of  it,  I  have  since  been  able  to  identify  it  with  the  sugar  fungus 
of  Dr.  Hassall.  I  then  saw  the  plant  only  in  its  stage  of  thallus  or  myce- 
lium. Two  years  ago,  while  attending  an  old  lady  for  fracture  of  the  clavicle, 
I  again  had  an  opportunity  of  seeing  it ;  and  as  the  manner  in  which  I  was 
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led  to  observe  it  will  serve  to  illustrate  the  practical  nature  of  Dr.  Hawaii's 
discovery,  I  will  briefly  relate  the  details.  While  attending  this  lady  for  the 
fracture,  she  directed  my  attention  to  the  fact  that  she  had  been  compelled 
to  pass  her  water  more  frequently  than  natural,  often  having  to  rise  at 
night  for  this  purpose.  I  immediately  inferred  that  this  condition  was 
owing  either  to  an  abnormal  condition  of  the  urinary  mucous  membrane  or 
to  an  irritating  quality  of  the  urine.  I  obtained  a  specimen  of  the  urine, 
but  did  not  examine  it  for  two  days,  when  I  observed  that  it  was  filled  by 
a  dense  cloudy  microid  mass.  Microscopic  examination  exhibited  that  it 
consisted  of  the  mycelium  of  what  now  I  had  become  acquainted  with — 
the  sugar  fungus.  And  although  neither  the  quality  nor  the  colour  of  the 
urine,  nor  the  general  symptoms  of  the  patient  had  directed  my  attention 
to  the  existence  of  diabetes,  I  now  felt  certain  of  the  presence  of  sugar  in 
the  urine ;  and  this  view  was  confirmed  by  obtaining  a  large  quantity  of  it 
from  another  specimen  of  the  fluid  which  I  obtained  subsequently,  the  sp. 
gr.  of  which  was  1040. 

The  appearance  of  the  penicillum  glaucum  is  familiar  to  all.  This 
fungus  grows  readily  in  any  acid  urine,  and  according  to  Dr.  Hassall,  more 
particularly  affects  albuminous  urine;  and  he  remarks  that  "  it  affords  some 
indication  of  the  amount  of  animal  matter  contained  in  acid  urines." 

It  has  three  stages  of  development,  spore,  mycelium,  and  aerial  fructifi- 
cation. To  have  the  plant  develop  itself  throughout  all  three  stages  the 
urine  must  remain  acid.  Often  it  will  be  observed  to  become  arrested  at 
its  spore  state  or  at  the  mycelium  stage,  and  then  desiutegrate.  This  is 
owing  generally  to  the  fact  that  the  urine  though  acid  at  emission  has  not 
remained  so.  The  first  two  stages  of  growth  are  completed  under  the 
surface  of  the  fluid ;  but  the  second,  which  consists  in  the  production  of 
straight  upright  filaments  bearing  at  their  extremities  the  bunch  of  spores 
is  completed  in  the  air. 

The  same  steps  of  growth  are  observed  in  the  development  of  the  sugar 
fungus,  and  the  same  conditions  are  necessary  for  its  growth,  viz  :  oxygen, 
acidity  of  urine  plus  a  saccharine  material. 

The  difference  between  the  two  plants  above  mentioned  will  be  better 
appreciated  by  an  examination  of  the  accompanying  figures.  The  draw- 
ings were  made  with  a  power  of  about  four  hundred  diameters,  and  ex- 
hibit sufficiently  the  distinction  between  these  two  fungi.  Throughout  all 
their  stages  this  difference  is  manifest.  The  size  and  appearance  of  the 
spores  and  filaments  of  the  mycelium  differ  greatly,  and  if  doubt  existed  as 
to  their  being  distinct  species,  one  has  but  to  examine  them  in  their  com- 
plete aerial  development,  when  the  round  globular  head  of  the  sugar  fungus 
and  the  irregular  digital  bloom  of  the  penicillum  no  longer  leave  grounds 
for  mistaking  one  for  the  other.  I  did  not  make  accurate  measurements  of 
the  plants,  intending  to  do  so  on  a  future  opportunity.  Dr.  Hassall  gives 
the  following  measurements :  The  spores  of  the  penicillum  glaucum  vary  in 
size,  "from  the         of  an  inch  in  diameter  to  the  rdhra  of  an  inch/' 
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The  spornles  of  the  sugar  fungus  vary  from  the  Ty\o  of  an  inch  in 
diameter  to  the  g  J§  of  an  inch.  I  have  not  pretended  to  give  a  full  account 
of  the  development  of  these  plants,  but  would  refer  those  who  are  interested 
in  the  matter  to  Dr.  Hassall's  beautifully  illustrated  paper,  in  vol.  xxxvi. 
of  the  Medic o-G Mr urgical  Transactions. 


Fig.  1. 


Fig.  1,  represents  the  spores  and  mycelium  of  the  sugar  fungus. 

Fig.  2,  the  penicillum  glaucum  in  various  stages  of  growth,  from  the  spore  to  the  mycelium. 
Fig.  3,  a,  the  pcnicillurn,  and  b,  the  stigir  fungus,  in  full  aerial  fructification. 
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1860.  May  9.  Separation  of  the  first  from  the  second  Bone  of  the 
Sternum,  with  Rupture  of  the  Costal  Car/Uaya*. — Dr.  REED  presented  a 
specimen  taken  from  a  German  labourer,  who  was  brought  in  an  insensible 
condition  to  the  Pennsylvania  Hospital,  at  one  o'clock  in  the  afternoon  of 
the  28th  of  last  April.  Little  information  concerning  him  could  be  gained 
from  those  who  brought  him,  except  that  he  had  been  kicked  by  a  mule 
in  a  drove-yard.  He  was  examined  by  two  of  the  attending  surgeons.  A 
stellar  fracture  of  the  outer  plate  of  the  frontal  sinus  was  found,  from  which 
several  pieces  of  bone  were  extracted.  The  conjunctiva  of  both  eyes  was 
intensely  congested,  but  the  pupils  appeared  normal,  and  contracted  readily 
under  the  stimulus  of  light.  There  were  several  scalp  wounds,  and  the 
right  external  ear  was  laid  open.  There  was  also  a  fracture  of  the  right 
clavicle.  The  wounds  of  the  scalp  and  external  ear  were  closed  by  means 
of  lead-wire  sutures,  and  dressed  with  collodion  and  adhesive  strips ;  and 
as  the  pulse  was  feeble,  and  the  patient  much  prostrated,  brandy  and  aro- 
matic spirits  of  ammonia  were  ordered  to  be  administered  internally. 

At  1  P.  M.  the  patient  was  evidently  losing  ground;  his  belly  was 
tympanitic,  extremities  cold,  and  his  breathing  had  become  exceedingly 
laboured.  A  second  examination,  made  at  this  time,  disclosed  what  seemed 
to  be  a  fracture  or  dislocation  of  the  first  on  the  second  bone  of  the  sternum, 
together  with  rupture  of  several  of  the  costal  cartilages.  No  signs  of  this 
injury  were  apparent  on  the  first  examination,  the  apposition  of  the  parts 
was  perfect,  and  they  did  not  yield  under  pressure,  nor  was  there  any  pecu- 
liarity of  respiration  to  lead  us  to  a  suspicion  of  anything  amiss.  When, 
however,  the  tympanites  increased  to  such  an  extent  as  to  interfere  with 
the  action  of  the  diaphragm,  the  effort  of  respiration  was  entirely  sustained 
by  the  thoracic  walls,  and  displacement  ensued.  On  each  inspiration  the  sepa- 
rated portions  of  the  sternum  could  be  felt  to  grate  upon  each  other.  The 
right  side  expanded  freely  on  inspiration,  while  the  left  appeared  rather  to 
be  drawn  in,  giving  the  thorax  a  lop-sided  appearance.  The  respiratory 
murmur  was  almost  imperceptible  on  auscultation  over  the  left  lung.  A 
turpentine  injection  was  administered,  which  reduced  the  abdominal  tension, 
and  afforded  a  corresponding  relief  to  the  respiratory  functions.  His  urine 
was  drawn  off  by  a  catheter.  The  dislocation  was  reduced,  and  held  in 
position  by  a  straight  splint  placed  over  the  sternum  and  fastened  down  by 
broad  strips  of  adhesive  plaster.  The  patient  became  exceedingly  restless, 
requiring  to  be  held  in  bed.  He  was  ordered  a  tablespoonful  of  brandy, 
with  half  a  drachm  of  aromatic  spirits  of  ammonia  every  hour. 

At  1  A.  M.,  the  patient  having  vomited,  lime-water  was  given  to  him 
with  his  brandy.  Some  time  after  this  he  fell  asleep,  and  when  seen  at  4 
A.  M.  he  seemed  easier.  He  remained  in  about  the  same  condition  until 
10  o'clock  in  the  morning  of  the  29th,  when  he  began  to  sink,  and  died  at 
5  P.  M.  of  the  same  day. 

Autopsy. — The  first  and  second  bones  of  the  sternum  were  found  to  be 
separated  from  each  other,  and  the  cartilages  of  the  second,  third,  fourth, 
and  filth  ribs  on  the  right  side  were  fractured,  so  also  were  those  of  the 
second,  third,  and  fourth  ribs  of  the  left  side.  The  pleural  cavities  were 
filled  with  blood.  The  lungs  appeared  healthy;  that  of  the  left  side,  how- 
ever, being  imperfectly  expanded.  The  clavicle  was  fractured  obliquely 
across  its  middle  third.  The  brain  was  congested,  the  sinuses  and  vessels 
being  distended  with  clotted  blood.  The  spleen  was  ruptured,  and  was 
surrounded  by  masses  of  clotted  blood.  The  heart,  liver,  kidneys,  bladder, 
and  other  viscera,  were  healthy. 
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May  23.  Anaemia  from  prolonged  Lactation,  causing  Softening  of  the 
Brain,  and  Death. — Dr.  Livezy  communicated  the  following-  case  :  Ellen 
Fox,  set.  29;  born  in  Ireland;  married;  admitted  to  the  Pennsylvania  Hos- 
pital, May  10,  1860,  suffering  from  anaemia.  She  had  had  three  children 
in  rapid  succession,  there  being  an  interval  of  but  sixteen  months  between 
the  births  of  the  last  two,  the  elder  of  which  she  had  nursed  until  within  two 
or  three  months  of  the  birth  of'  her  last  child,  so  that  for  several  months 
gestation  and  lactation  had  been  carried  on  at  the  same  time.  At  the  date 
of  her  admission  she  complained  of  general  debility,  and  a  thumping  sensation 
in  the  left  side  of  her  head.  An  anaemic  murmur  could  be  heard  very  distinctly 
along  the  jugular  veins.  She  was  pale  and  emaciated,  with  a  frequent  but 
feeble  pulse.  She  was  ordered  tonics,  with  good  diet,  under  which  treatment 
she  appeared  to  improve.  A  few  days  after,  she  complained  of  sick  stomach, 
occurring  iu  the  morning,  and  believed  herself  again  pregnant.  On  the 
evening  of  the  18th  inst.  she  said  she  felt  better,  and  had  been  walking  out 
in  the  yard.  She  slept  well  the  fore  part  of  that  night,  but  about  3  o'clock 
the  next  morning  she  had  a  slight  convulsion.  When  I  saw  her,  she  was 
better.  I  told  her  to  remain  in  bed  next  day.  She  took  food,  but  appeared 
inclined  to  sleep.  In  the  evening  she  was  about  the  same ;  had  had  no 
more  convulsions.  I  was  called  to  see  her  about  12  o'clock;  she  was  then 
sensible,  but  suffering  from  spasmodic  action  of  the  muscles  of  the  arms 
and  forearms,  the  right  being  most  affected,  and  when  one  wras  in  motion 
the  other  was  quiet.  The  pupils  were  natural.  Ordered  her  an  injection 
of  mist,  assafcetida,  and  to  have  mustard  applied  along  the  spine.  After 
that  she  seemed  better,  and  slept  about  tw<o  hours.  In  the  morning  she 
appeared  sinking.    She  died  at  about  3  o'clock  that  afternoon. 

Autopsy,  twenty  hours  after  death. — Rigor  mortis  well  marked.  Lungs 
congested,  with  minute  tubercles  scattered  through  them  ;  there  were  some 
tubercular  deposits  also  on  the  pleura.  Heart  very  small,  with  concentric 
hypertrophy,  and  enlargement  of  the  columnae  carneaa.  Brain  slightly 
congested,  and  very  soft,  particularly  on  the  left  side :  Under  the  microscope, 
its  minute  structure  was  seen  broken  up.  The  large  intestine  was  very 
much  thickened,  especially  opposite  the  attachment  of  the  mesocolon.  The 
thickening  consisted  chiefly  of  hypertrophied  connective  tissue  beneath  the 
peritoneal  coat  of  the  bowel,  and  involving  its  fibrous  coat. 

Sept.  12.  Medullary  Sarcoma  of  the  Uterus. — This  specimen,  together 
witli  the  following  report  of  the  case,  was  presented,  through  Dr.  Gross, 
by  Dr.  Robt.  Burns,  of  Frankford. 

Miss  S.  M  ,  a  tall,  thin  woman,  set.  46  years,  born  in  Delaware 

County,  Pa.,  began  to  menstruate  at  an  early  age,  and  continued  regu- 
lar until  the  change  of  life,  about  eighteen  months  ago.  Her  habits  were 
active,  and  she  had  generally  enjoyed  good  health.  For  seven  or  eight 
years  previous  to  her  death  she  was  affected  with  what  was  denominated 
a  cancer  of  the  breast :  This  had  been  treated  by  escharotics,  and  remained 
during  her  life  an  open  ulcer,  of  inconsiderable  size,  the  gland  being  en- 
tirely destroyed.  She  came  under  my  care  in  August,  1859,  at  that  time 
suffering  from  uterine  hemorrhage,  accompanied  with  pains,  such  as  usually 
occur  in  cases  of  abortion.  On  examination,  the  os  uteri  was  found  cir- 
cular  and  open;  and  the  uterus  enlarged  so  as  to  be  easily  felt  above  the 
os  pubis  by  placing  the  left  hand  over  the  hypogastric  region  and  raising 
the  organ  by  the  right  fmger.  The  discharge  was  considerable,  and  only 
temporarily  relieved  by  remedies,  always  recurring  in  the  course  of  two 
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weeks  and  accompanied  by  uterine  pains.  On  examination  per  vaginam, 
clots  of  blood  were  found  within  the  dilated  os  uteri ;  on  removing  these, 
something  more  solid  was  found  to  occupy  the  neck  of  the  uterus,  to  deter- 
mine the  nature  of  which  I  made  a  specular  examination,  in  the  presence 
of  a  physician  of  this  city.  On  removing  the  coagulated  blood,  a  tumour 
was  seen  protruding  from  the  dilated  os  uteri.  Taking  this  to  be  a  medul- 
lary sarcoma,  I  removed  as  much  as  possible  of  it  by  ligature.  This  was  fol- 
lowed by  marked  improvement ;  the  hemorrhage  ceased,  the  patient  improved 
so  as  to  walk  about,  the  appetite  was  good,  and  sanguification  went  on 
rapidly.  In  the  course  of  a  few  weeks,  however,  the  hemorrhage  returned 
with  renewed  violence,  notwithstanding  the  constant  use  of  astringent 
injections  both  into  the  vagina  and  cavity  of  the  uterus.  Into  this  last- 
named  organ  I  injected  a  solution  of  creasote,  hoping  to  make  an  impres- 
sion upon  the  growth  of  the  fungus,  and  destroy  the  fetor  from  decom- 
posed blood ;  but,  in  consequence  of  its  producing  considerable  pain,  I 
desisted  from  its  use.  The  hemorrhage  and  the  expulsive  pains  were  only 
relieved  by  breaking  up  with  the  fingers  the  presenting  medullary  mass. 
This  gave  immediate  relief,  the  neck  and  os  uteri  contracting  in  a  normal 
and  healthy  manner ;  but,  as  stated  above,  there  was  a  repetition  of  a  simi- 
lar state  in  the  course  of  two  weeks.  Consequently  she  became  anaemic, 
and  extremely  exhausted,  and  gradually  sank,  notwithstanding  every  effort 
at  support  by  stimulants,  tonics,  and  nutritious  diet.  About  three  weeks 
before  her  death  the  hemorrhage  ceased,  and  some  peritoneal  inflammation, 
accompanied  by  tympanites,  set  in.  This  was  succeeded  by  cerebral  disturb- 
ance, followed  by  coma,  which  continued  until  her  death,  July  30,  18G0. 

Post-mortem  examination,  thirty-six  hours  after  death,  Aug.  1,  assisted 
by  Dr.  F. — The  liver,  omentum,  intestines,  and  all  the  viscera,  were  very 
anaemic,  the  liver  almost  white,  and  very  hard  and  dry.  The  uterus  was 
about  thrice  its  normal  size.  On  the  left  side  of  the  fundus  there  was 
a  tumour  of  a  somewhat  fibrous  character,  about  the  size  and  shape  of  a 
pigeon's  egg,  with  very  limited  attachment  to  the  uterus.  On  the  right 
side  of  the  fundus  was  another,  of  the  same  size  and  shape,  differing  from 
the  former  in  being  congested  with  blood,  soft,  and  easily  detached.  The 
ligaments,  Fallopian  tube,  and  ovarium  on  the  left  side,  were  normal ;  the 
right  ovarium  was  absorbed.  In  contact  with  the  fimbriated  extremity  of 
the  Fallopian  tube  of  the  right  side  was  a  mass  of  medullary  substance, 
similar  in  appearance  to  brain.  This  occupied  the  cul-de-sac  on  the  right 
side  of  the  uterus,  and  amounted  in  quantity  to  as  much  as  might  be 
grasped  within  the  hand.  On  making  a  longitudinal  section  of  the  uterus, 
the  greater  portion  of  its  cavity  was  found  filled  by  a  nodulated  medullary 
mass.  Not  thinking  of  the  preservation  of  the  specimen  at  the  time,  this 
was  detached  with  the  scalpel,  to  ascertain,  if  possible,  the  source  of  the 
hemorrhage.  Apparently  this  had  come  from  many  enlarged  veins  which 
ramified  copiously  throughout  its  substance.  The  incised  walls  of  the  uterus 
were  firm,  and,  with  the  exception  of  being  hypertrophied,  were  normal  in 
appearance.  The  neck  and  os  uteri  were  free  from  disease  ;  the  latter  was 
considerably  dilated.  The  intestines  in  contact  with  the  medullary  mass 
above  mentioned  were  discoloured,  and  of  a  gangrenous  appearance,  but  no 
destruction  of  their  walls  was  observable.  An  inflammatory  blush  extended 
from  this  point  some  eight  or  ten  inches  along  the  intestine.  Several 
small  polypi  were  found  on  different  parts  of  the  uterine  appendages,  and 
one  upon  the  liver;  the  rest  of  the  viscera  presented  nothing  unusual.  The 
thoracic  cavity  was  not  examined. 
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Cancer  of  the  Liver. — Dr.  Chas.  C.  Lee  communicated  the  following 
case :  Richard  Johnson,  set.  47,  born  in  Denmark,  was  admitted  to  the 
Philadelphia  Hospital,  July  24,  1860,  with  well-marked  hypertrophy  of  the 
liver.  Though  a  thin  man,  and  rather  under  the  medium  size,  his  abdomen 
measured  thirty-four  inches  in  circumference.  According  to  the  patient's 
account,  the  abdomen  began  to  swell  only  five  weeks  before  his  admission, 
increasing  rapidly  in  size  and  tension.  He  had  never  suffered  from  remit- 
tent fever  or  hepatic  disease  of  any  kind,  nor  could  any  hereditary  taint  be 
traced  in  his  family.  This  story  was  thought  improbable,  but  he  repeated 
it  several  times,  and  was  especially  positive  as  to  the  date  of  his  abdominal 
swelling.  The  outline  of  the  liver  was  carefully  traced,  and  its  surface 
painted  with  strong  tincture  of  iodine,  and  the  patient  was  treated  with 
mercurials  and  Lugol's  solution,  in  combination  with  extract  of  taraxacum  ; 
notwithstanding  which  the  liver  steadily  increased  in  size,  no  nodules  being 
perceptible.  On  the  1st  of  August  the  patient's  powers  began  to  fail. 
Stimulants  and  tonics  were  exhibited,  but  he  was  so  evidently  sinking  that 
no  hopes  were  entertained  for  his  recovery.  He  suffered  no  pain  whatever, 
and  became  slightly  jaundiced  only  one  day  before  his  death,  which  occurred 
on  the  night  of  the  18th  of  August,  apparently  from  sheer  exhaustion. 

Autopsy,  eighteen  hours  after  death. — The  body  was  greatly  emaciated, 
and  the  rigor  mortis  but  slightly  marked.  The  heart  was  soft  and  very 
fatty,  its  right  side  filled  with  yellow  fibrinous  clots,  firm,  and  intimately 
blended  with  the  fleshy  columns,  apparently  of  ante-mortem  formation. 
The  lungs  were  both  slightly  cedematous,  and  showed  evidences  of  an  old 
pleuro-pneumonia  on  the  right  side,  but  coutained  no  tubercles;  scarcely 
any  hydrothorax  existed,  but  there  were  about  two  fluidounces  of  serum 
in  the  pericardium.  The  kidneys  were  normal  in  size  and  structure.  The 
brain  was  not  examined,  as  no  cerebral  symptoms  had  existed.  Nearly 
three  pints  of  limpid  serous  effusion  were  found  within  the  peritoneum,  but 
nothing  abnormal  in  the  stomach  or  intestines.  The  liver  was  enormously 
enlarged,  completely  covering  the  stomach,  and  extending  deeply  into  the 
left  hypochondriac  region.  It  weighed  fourteen  pounds,  and  measured 
sixteen  inches  and  a  half  across  the  under  surface  from  right  to  left ;  the 
right  lobe  was  twelve  inches  long  and  five  inches  thick.  The  proper  hepatic 
structure  was  in  great  measure  displaced  by  circumscribed  deposits  of  medul- 
lary cancerous  tissue  of  a  yellowish-white  colour,  marbling  the  surface  in  a 
beautiful  manner,  and  rising  into  nodules  in  every  direction,  but  so  soft  as 
to  be  easily  compressible,  and  imperceptible  through  the  abdominal  walls. 
The  microscope  revealed  in  this  structure  no  fibrils,  but  numerous  caudate 
and  multiform  cells,  evidently  of  the  cancerous  type,  intermingled  with  a 
few  hepatic  cells,  the  former  greatly  predominating  in  number. 

Abscess  of  the  Liver  opening  into  the  Bight  Lung. — Dr.  Mitchell,  in 
presenting  this  specimen,  gave  the  following  account  of  the  case:  J.  S., 
proof  reader  and  agent,  set.  37  years,  was  born  in  Philadelphia,  but  had 
lived  in  the  West  many  years.  About  two  years  ago  he  had  a  cough  of 
several  months'  duration,  and  spit  once  a  little  blood.  In  October,  1859, 
Mr.  S.,  then  residing  in  Nashville,  was  attacked  with  general  feebleness  and 
depression  of  spirits,  with  pains  in  the  bones,  and  frequent  flushes  of  heat — 
the  feelings  which  are  usually  described  as  "a  cold."  During  the  fall  and 
winter  he  lost  flesh  and  colour.  A  trifling  cough  pursued  him,  and  now  and 
then  a  return  of  the  general  symptoms  above  described.  There  were  no 
chills,  malarial  signs,  or  dysentery.    About  the  beginning  of  March,  Mr.  S. 
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was  suddenly  seized  with  fever,  and  violent  pain  in  the  nape  of  the  neck 
and  under  the  right  shoulder-blade.  After  some  domestic  treatment,  a 
physician  was  called  in.  He  readily  diagnosed  the  case  as  one  of  acute 
hepatitis,  and  treated  it  accordingly.  Mr.  S.  was  afoot  in  three  weeks,  but 
had  a  relapse  owing  to  imprudence.  In  this  second  attack  he  had  more 
pain  in  the  region  of  the  liver,  and  less  in  the  back.  He  so  far  gained 
ground  as  to  be  able  to  travel  to  New  York,  which  he  reached  about  June 
13th.  On  his  way  from  that  place  to  Connecticut,  his  hacking  cough, 
which  had  been  hitherto  of  trifling  moment,  increased  suddenly,  so  that 
within  twenty-four  hours  he  expectorated  at  least  three-fourths  of  a  pint  of 
pus.  Mr.  S.  was  astonished,  but  continued  his  journey,  presuming  that  the 
new  symptoms  were  due  to  bronchitis  from  sudden  exposure.  He  went  to 
the  north,  as  I  have  said,  still  continuing  to  cast  off  from  half  a  pint  to 
a  pint  of  pus  daily.  Returning  southward,  he  reached  Philadelphia  on 
July  13th,  1860.  On  July  23d,  Mr.  S.  sent  for  me.  He  told  me  his  history, 
and  especially  insisted  upon  the  fact  of  his  constant  exposure  to  the  exhala- 
tions from  a  large  drain  and  water-closets  which  were  close  to  his  office  in 
Nashville.  Every  effort  to  abate  the  nuisance  had  failed,  and  the  wiudows 
on  the  side  towards  the  drain  had  finally  been  closed  up..  Nevertheless  epi- 
demics of  dysentery  and  diarrhoea  were  of  frequent  occurrence  among  the 
hands.  So  great  was  the  odour  from  the  sources  alluded  to,  that  at  least 
one  person  had  left  the  office  and  a  fair  salary  rather  than  endure  the  nui- 
sance.   These' are  the  only  important  facts  not  already  stated. 

Mr.  S.  was  spare  and  a  little  sallow,  but  not  jaundiced.  He  was  well 
able  to  go  up  and  down  stairs  without  aid.  His  tongue  was  clean,  his 
appetite  excellent,  his  digestive  powers  unimpaired,  and  there  neither  was 
nor  had  been  any  vomiting. 

The  cough  was  intermittent,  being  very  violent,  and  attended  with  pro- 
fuse expectoration  of  bloody  pus  for  some  hours,  and  then  ceasing  only  to 
be  renewed  again  within  a  day  or  even  a  less  time.  The  abdomen  was 
enlarged  on  the  right  side  by  the  swollen  liver  which  extended  below  the 
umbilicus  and  across  the  epigastric  space.  There  was  little  or  no  rigidity 
of  the  right  rectus  muscle,  but  there  was  a  very  painful  spot  at  the  upper 
line  of  the  right  iliac  fossa.  Above  the  liver,  dulness  was  continuous  with  a 
flat-sounding  region  of  the  lung.  This  involved  a  third  of  the  lung  in  front, 
and  curved  upwards  on  the  side  and  back  so  as  to  reach  the  scapular  spine. 
At  the  lower  point  of  the  shoulder-blade  there  were  the  usual  indications  of 
a  cavity.  Moist  rales  were  heard  only  in  the  right  chest  at  first,  but  at  a 
later  period  were  also  audible  in  the  other  lung,  though  to  a  less  amount. 
We  could  detect  no  evidence  of  tubercle,  but  from  the  history  of  other  cases 
we  conjectured  its  existence. 

The  patient  was  treated  with  tonics  and  stimulants,  and  for  a  time  pro- 
nounced well.  On  the  28th  August,  I  left  him  in  charge  of  Dr.  Kane. 
He  was  then  losing  daily  one  to  one  and  a  half  pints  of  mingled  blood  and 
pus.  He  complained  of  the  shoulder  pain  only  when  the  abscesses  filled 
up,  and  this  pain  was  made  easy  upon  his  coughing  freely.  The  iliac  pain 
was  intense  towards  the  last,  and  was  much  relieved  by  the  use  of  a  baudage 
which  Dr.  Kane  applied. 

I  have  only  to  add  that  the  pus  was  often  putrid,  and  that  it  contained 
no  bile.    Mr.  S.  died  from  exhaustion  on  the  29th  August,  1860. 

When  I  first  saw  him,  I  diagnosed  the  existence  of  an  abscess  communi- 
cating with  the  lung.  This  abscess  I  supposed  to  involve  the  right  lobe 
of  the  liver.    Dr.  J.  F.  Meigs,  who  saw  him  frequently,  coincided  in  that 
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view.  The  abscess  first  opened  into  the  lung  during  his  travel  to  Con- 
necticut. 

The  following  detail  of  the  post-mortem  conditions  was  furnished  by  Dr. 
Kane  who  examined  the  body,  Drs.  Meigs  and  Packard  kindly  assisting 
him. 

Autopsy,  twenty-nine  hours  after  death. — The  body,  which  had  been  kept 
in  ice,  was  perfectly  rigid  and  much  emaciated.  The  anterior  portion  of  the 
thorax  was  perfectly  clear  and  resonant  under  percussion  as  low  down  as 
the  superior  margin  of  the  sixth  rib  ;  from  this  point  to  nearly  the  level  of 
the  umbilicus  both  sides  emitted  a  dull  flat  sound  on  being  percussed. 

The  pericardium  was  perfectly  healthy,  and  contained  no  more  than  the 
normal  amount  of  fluid. 

The  heart  was  of  the  usual  size,  and  showed  no  evidences  of  valvular 
disease,  but  its  muscular  fibres  were  much  softened,  and  firm  white  clots 
were  found  in  the  auricles  and  ventricles  of  both  sides,  entangled  in,  and 
closely  adherent  to,  the  cordae  tendineae  and  columnae  carneae. 

The  inferior  lobe  of  the  left  lung  was  studded  with  miliary  tubercles.  It 
was  much  congested,  and  of  a  deep  red  colour.  The  upper  lobe,  though 
congested,  was  less  so  than  the  lower,  and  contained  no  tubercles.  The 
upper  lobe  of  the  right  lung  contained  several  small  cretified  tubercles,  but 
was  otherwise  healthy.  The  lower  lobe  was  completely  riddled  by  an  an- 
fractuous vomica.  What  remained  of  its  substance  was  much  softened  and 
of  a  dirty  brown  colour.  The  pleura  around  this  portion  was  much  thick- 
ened and  immediately  above,  its  two  surfaces  were  closely  adherent,  thus 
forming  a  circumscribed  empyema  connected  with  the  abscess  of  the  lung. 

The  liver  was  almost  double  its  normal  size,  its  left  lobe  extending  so  far 
into  the  left  hypochondriac  region  as  to  press  strongly  against  the  spleen. 
A  rough  measurement  made  before  removing  the  organ  from  the  abdomen, 
gave  ten  inches  as  the  vertical  diameter  of  the  right  lobe,  nine  inches  as 
that  of  the  left,  and  eleven  inches  as  the  transverse  diameter  of  the  entire 
viscus  at  its  central  portion.  The  upper  left  angle  of  the  left  lobe  was  the 
site  of  an  abscess  about  as  large  as  an  ordinary  hen's  egg,  which  bulged 
outwards  so  as  to  press  strongly  against  the  diaphragm,  and  was  filled 
with  a  thick,  homogeneous,  yellow  pus.  The  right  lobe  was  firmly  adherent 
to  the  right  wall  of  the  abdomen  and  to  the  diaphragm,  but  especially  to  the 
right  abdominal  wall.  An  abscess  as  large  as  a  Sicily  orange  occupied  the 
upper  portion  of  this  lobe.  It  was  filled  with  thick,  whitish  pus,  and  did  not 
communicate  either  with  the  other  abscesses  in  the  liver  or  with  the  lung. 
A  third  abscess,  nearly  as  large  as  a  hen's  egg,  existed  in  the  lower  por- 
tion of  the  right  lobe  of  the  liver.  This  abscess  communicated,  by  a  large 
opening  in  its  posterior  wall,  with  the  gall-bladder,  which  was  firmly  agglu- 
tinated to  the  liver,  and  was  much  distended  with  thick,  greenish  pus. 
The  wralls  of  the  gall-bladder  were  much  thickened.  The  cystic  duct  was 
entirely  occluded  by  the  pressure  of  an  enlarged  gland.  The  hepatic  duct 
was  unimpeded,  as  was  also  the  common  duct,  which  we  traced  to  its  open- 
ing into  the  duodenum. 

We  had  considerable  difficulty  in  detecting  the  opening  of  communication 
between  the  liver  and  the  lung,  which  was  not  as  might  have  been  expected 
above,  from  one  of  the  large  abscesses  pressing  against  the  concavity  of  the 
diaphragm,  but  by  a  small  canalicular  opening  connected  with  the  abscess 
in  the  lower  portion  of  the  right  lobe  which  pierced  the  liver  low  down  at 
about  the  junction  of  its  right  lateral  and  posterior  surfaces,  and  allowed 
the  pus  to  escape.    Tftis,  being  circumscribed  by  lymph,  had  burrowed  up- 
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wards,  and  perforated  the  diaphragm  at  its  attachment  to  the  ribfl  anteriorly, 
thus  opening  into  the  circumscribed  empyema  in  connection  with  the  ante- 
rior surface  of  the  right  lung.  There  was  considerable  general  peritonitis, 
especially  in  the  ileo-caccal  region  ;  but  the  stomach  and  intestines  appeared 
healthy.  The  spleen  was  normal.  The  kidneys  were  enlarged  and  pale. 
The  brain  was  not  examined. 

Dr.  Morehouse  said  this  case  afforded  an  example  of  hepatic  abscess 
occurring  in  association  with  tubercular  deposit  in  the  lungs.  He  thought 
such  associations  were  not  accidental,  but  illustrative  of  a  relationship  be- 
tween suppurative  inflammation  of  the  liver  and  those  systemic  conditions 
favouring  degeneration  of  tissue,  and  more  prominently  that  denominated 
tubercle.  Eighteen  months  ago  he  had  exhibited  to  the  Society  a  large 
abscess  of  the  liver  developed  in  a  tubercular  patient ;  since  then  he  had 
learned  the  history  of  and  observed  a  number  of  cases  with  especial  refer- 
ence to  this  point,  and,  from  their  evidence,  was  led  to  believe  that  these 
cases  of  hepatic  abscess,  coming  on  insidiously  in  persons  from  about 
forty  to  sixty  years  of  age,  are  in  the  majority  of  instance  associated  with 
the  tubercular  diathesis.  The  history  obtained  from  such  cases  is  usually 
serious  pulmonary  disease  in  early  life,  cessation  of  cough  and  return  to 
comparative  health,  persistence  of  dyspeptic  symptoms  for  years,  recently, 
disturbance  of  the  bowels  more  or  less  severe,  and  lastly  a  new  and  fixed 
pain  or  tenderness  in  the  right  side,  and  it  may  be  as  the  abscess  develops 
and  the  health  depreciates,  recurrence  of  pulmonary  trouble.  Examina- 
tions after  death  generally  exhibit  lesions  iu  some  part  of  the  abdominal 
mucous  membrane,  and  these,  no  doubt,  furnish  the  proximate  cause  of 
abscess,  and  its  localization  in  the  liver.  Dr.  M.  did  not  wish  to  enter 
into  the  theory  of  production  of  these  forms  of  hepatic  abscess,  but  merely  to 
call  attention  to  their  association  with  a  dyscrasia,  and  to  indicate  the  ne- 
cessity for  an  early  and  correct  interpretation  of  the  oftentimes  vague 
symptoms  of  hepatic  irritation  occurring  in  these  cases,  and  when  the  diag- 
nosis is  established,  the  more  guarded  use  of  such  active  antiphlogistic 
measures  as  the  treatment  of  hepatitis  in  a  healthy  person  would  justify. 

Dr.  Gross  remarked  that  he  was  disinclined  to  believe  that  any  special 
connection  existed  between  the  tubercular  diathesis  and  suppurative  hepa- 
titis. He  said  that  he  had  seen  quite  a  number  of  cases  of  this  disease 
among  the  boatmen  on  the  Mississippi  and  Ohio  Rivers,  and  that  although 
he  had  seldom  made  post-mortem  examinations  in  these  cases,  and  never 
with  a  view  to  determining  the  presence  or  absence  of  tubercles  in  the  lungs  ; 
yet  the  frequency  of  entire  recovery,  taken  in  connection  with  the  fact  of 
the  patients  being  as  a  class  strong,  robust  men,  seemed  to  him  to  militate 
strongly  agaiust  their  being  in  any  way  connected  with  a  constitutional 
taint. 

Gangrene  of  the  Lungs. — Dr.  A.  D.  Hall  exhibited  specimens  of  this 
disease  taken  from  a  man  fifty  years  of  age,  who  came  uuder  notice  Sept. 
10th,  1860.  The  patient's  occupation  was  that  of  a  nurse,  and  he  had  been 
employed  in  a  large  hospital  for  several  years.  His  habits  were  those  of  a 
confirmed  spirit-drinker,  and  he  was  never  entirely  free  from  the  influence 
of  liquor  during  the  past  year.  Two  months  previously  to  his  final  illness, 
he  was  seen  by  Dr.  Hall  for  a  surgical  disease,  and  then  presented  no  indi- 
cations of  a  chest  affection.  When  called  to  him,  the  sunken,  and  livid 
countenance,  with  a  quick,  feeble  pulse,  and  cold  clammy  skin,  held  out  but 
little  hope ;  he  continued  to  sink,  and  died  in  the  course  of  twenty-four 
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hours.  During  this  period  the  symptoms  were  an  incessant  cough,  with 
a  puriform,  exceedingly  offensive  expectoration,  accompanied  by  a  peculiar 
fetor  of  the  breath.  This  was  so  great  as  to  prevent  auscultation  and  per- 
cussion of  the  patient's  chest,  and  rendered  it  difficult  to  remain  any  length 
of  time  by  the  bedside. 

On  post-mortem  examination  a  gangrenous  cavity,  nearly  the  size  of  a 
man's  fist,  was  found  in  the  anterior  portion  of  the  upper  lobe  of  the  right 
lung.  The  cavity  communicated  with  the  bronchial  tubes,  and  emitted  a 
fetid  odour,  similar  to  that  of  the  breath  and  sputa  during  life.  It  was  filled 
with  a  greenish  mass  of  a  sloughy  character,  together  with  a  liquid  appa- 
rently composed  of  the  same  material  in  a  more  fluid  state.  Isolated  masses 
of  crude  tubercle  occupied  the  apex  of  this  lung.  At  the  summit  of  the 
left  lung  there  was  found  the  depressed  cicatrix  of  some  former  deposit. 
Beyond  these  alterations  of  tissue,  the  lungs  were  merely  congested,  and 
floated  in  water. 

Remarks. — Gangrene  of  the  lungs  occurring  during  the  course  of  pneu- 
monia, pleuritis,  especially  where  the  constitution  has  been  enfeebled  by 
privation  or  disease,  is  not  an  affection  of  very  great  rarity.  That  it  sel- 
dom occurs  in  connection  with  tubercular  disease  of  the  lung,  may  be  infer- 
red from  the  absence  of  reference  to  it  by  the  more  prominent  authorities. 
In  the  elaborate  work  of  Louis',  no  reference  is  made  of  it,  and  Walshe 
dismisses  it  in  a  few  short  and  unsatisfactory  sentences. 

The  great  increase  of  fatty  deposit,  described  by  Rokitansky  and  Huss, 
as  occurring  in  the  bodies  of  old  drunkards,  held  good  in  this  case,  in  which 
the  subcutaneous  tissue,  the  exterior  of  the  heart,  the  mesentery,  and  omen- 
tum were  loaded  with  fat.  The  liver  was  not  very  markedly  fatty,  though 
rather  large.  The  kidneys  were  somewhat  enlarged,  anaemic  in  appear- 
ance, with  free  fat  deposited  in  their  pelves ;  but  with  the  exception  of  a 
dense,  fatty  envelop,  several  inches  in  thickness,  surrounding  them,  there 
was  little  else  to  remark.  There  was  no  approach  to  cirrhosis  or  granu- 
lated condition  of  either  organ.  More  alteration  of  texture  was  to  be  ex- 
pected from  the  well  known  and  long  continued  habits  of  the  patient. 

The  occurrence  of  fatty  deposit  in  connection  with  tubercular  disease  is 
also  worthy  of  notice ;  the  supposition  would  naturally  arise,  that  the 
wasting  effect  of  tuberculosis  should  overbalance  that  of  the  fat  producing 
influence  of  the  alcohol  in  the  economy.  Another  exception  to  the  general 
rule,  is  mentioned  by  Handfield  Jones,  in  which  "a  female,  though  dying 
of  bronchitis  with  tubercular  cavities  in  her  lungs,  was  excessively  fat,"1 
The  tubercular  disease  was  also  an  exception  in  the  rapidity  of  its  progress. 
In  drunkards  "tuberculosis  runs  an  eminently  chronic  course."2  But  in 
this  instance  such  was  not  the  case.    The  disease  advanced  rapidly. 

In  all  the  cases  published  by  Dr.  Stokes,  the  patients  were  habitual 
drunkards,  and  the  same  is  the  fact  with  regard  to  those  observed  by  Dr. 
Copland. 

What  influence  a  life  of  intemperance,  with  its  train  of  fatty  and  fibroid 
degenerations,  has  in  originating,  or  inducing  a  gangrenous  action  in  some 
existing  disease,  would  be  an  interesting  subject  for  inquiry. 

Severe  Bum. — Dr.  Brtnton  exhibited  to  the  Society  a  series  of  speci- 
mens removed  from  the  body  of  a  woman  who  had  died  recently  at  St. 

1  Brit,  and  For.  Med.-Chir.  Rev.,  July,  1853,  p.  34. 

2  Rokitansky,  vol.  i.  p.  296. 
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Joseph's  Hospital.  Dr.  Brinton  pave  the  following  history  of  the  case  : 
About  two  weeks  since  the  clothes  of  the  person  had  taken  fire,  and  almost 
the  entire  lower  half  of  her  body  had  been  scorched.  The  eschar  was  super- 
ficial, involving  only  the  integuments.  When  the  patient  was  admitted  into 
the  wards,  she  was  suffering  from  extreme  prostration,  but  reacted  readily 
under  the  administration  of  stimulants.  She  did  not  complain  of  much 
suffering,  and  appeared  to  progress  favourably,  gaining  strength,  until  the 
ninth  day  after  the  accident.  After  this  period  diarrhoea  set  in,  which 
resisted  all  treatment,  and  the  woman  died  on  the  thirteenth  day  after  the 
reception  of  the  burn.  During  the  continuance  of  this  diarrhoea,  but  little 
pain  was  produced  by  pressure  upon  the  abdomen.  The  respiration,  how- 
ever, during  the  last  forty-eight  hours  of  her  life,  was  feeble  and  frequent. 

Autopsy,  fourteen  hours  after  death.  Abdominal  Viscera. — The  sto- 
mach was  found  to  be  inflamed,  especially  at  its  greater  extremity ;  the  duode- 
num was  also  inflamed,  more  particularly  at  its  lower  portion  :  the  valvulae 
conniventes  here  presenting  a  scarlet  villous-like  appearance.  No  ulcers, 
however,  could  be  detected  in  the  duodenum.  The  same  inflammatory  cha- 
racteristics were  observed  at  different  points  throughout  the  course  of  the 
jejunum  and  ileum.  In  this  latter  portion  of  the  intestine,  the  inflamma- 
tion was  most  marked  in  the  neighbourhood  of,  and  surrounding  Peyer's 
patches.  The  glands  themselves  seemed  slightly  swollen,  but  were  not  in- 
flamed. The /large  intestine  was  inflamed  in  the  vicinity  of  the  ilio-cascal 
valve.  The  liver,  when  examined,  was  found  to  be  fatty  ;  the  pancreas  was 
normal,  and  the  spleen  was  filled  with  blood,  and  was  extremely  friable. 
The  right  kidney  was  in  the  same  condition,  whilst  the  left  was  nearly 
healthy  in  appearance.    The  supra-renal  capsules  were  not  affected. 

Thoracic  Viscera. — The  external  surface  of  the  heart  was  healthy;  the 
mitral  valves  were  inflamed,  and  the  valves  of  the  aorta  were  congested  in 
the  highest  degree,  presenting  a  beautiful  vivid  pink  appearance.  The  same 
colouring  was  also  found  in  the  ascending  part  of  the  arch  of  the  aorta. 
The  coats  of  this  vessel  were  studded  over  with  atheromatous  patches,  as 
far  as  its  bifurcation,  at  which  point  ossification  was  almost  complete.  The 
lungs  were  greatly  congested  with  black  blood,  and  the  bronchial  tubes  were 
filled  with  frothy  mucus. 

Dr.  Hartshorne  remarked  that  it  might  often  be  questionable  whether 
the  internal  congestion  found  in  cases  of  external  burns  was  due  to  the  in- 
jury, or  to  the  previous  life  and  habits  of  the  recipient,  and  cited  Dr.  Wilks  as 
having  expressed  the  opinion,  that  inflammation  of  the  duodenum  and  jeju- 
num is  quite  as  frequently  a  coincidence  as  a  consequence  in  these  cases. 
Dr.  Hoyt  thought  that  there  could  be  little  room  for  doubt,  that  in  the  case 
reported  by  Dr.  Brinton,  the  internal  congestion  had  occurred  after  the  ex- 
ternal injury,  since  it  was  not  until  the  tenth  day  after  her  admission  to  the 
hospital  that  any  evidences  of  intestinal  disturbance  manifested  themselves. 

Dr.  Harlan  presented  a  specimen  of  extra  capsular  fracture  of  the  neck 
of  the  femur. 

Diphtheria. — Dr.  Read  presented  a  larynx  and  trachea  together  with 
some  portions  of  the  larger  bronchi,  and  read  the  following  history: — 

The  patient  from  whom  these  specimens  were  taken,  was  a  German  tailor, 
aged  24  years,  who  walked  into  the  hospital  on  the  evening  of  Thursday. 
He  stated  that  he  had  been  suffering  from  sore  throat  ever  since  the  Friday 
previous,  and  that  although  he  had  taken  a  variety  of  medicines,  and  had 
his  throat  frequently  touched  with  a  solution  of  nitrate  of  silver,  he  was 
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getting  no  better,  and  had  entirely  lost  his  appetite.  When  I  first  saw 
hirn  at  5 h  P.  M.}  he  looked  haggard  and  pale  ;  his  throat,  which  was  ex- 
ternally (edematous,  presented  a  peculiar  tippet-shaped  appearance,  and  his 
pulse  was  weak,  small,  and  about  124.  The  tonsils  and  half  arches  were 
highly  inflamed,  pouring  out  pus  and  mucus  mixed  with  blood  from  ulcera- 
tions on  their  surfaces.  The  uvula  was  extremely  oedematous,  and  filled 
up  the  space  between  the  tonsils.  The  tongue  was  parched  and  dark-brown. 
Though  his  breathing  was  accompanied  by  a  marked  bronchial  stridor,  there 
was  no  general  dyspnoea,  and  his  articulation,  though  indistinct,  was  per- 
fectly intelligible.  The  patient  was  freely  stimulated,  and  counter-irritants 
were  applied  to  his  throat  externally. 

At  9  P.  M.  he  seemed  easier,  his  pulse  remaining  unaltered.  At  this 
time  an  opiate  was  administered. 

I  saw  him  again  half-past  twelve  o'clock,  he  was  then  sleeping  in  a  re- 
cumbent posture,  his  skin  was  moist  and  respiration  croupal ;  pulse  increas- 
ing in  rapidity,  varying  from  130  to  140.  I  ordered  an  increase  of  stimulus. 

At  2  A.  M.  I  was  called  to  see  the  patient,  who  died  just  as  I  reached 
the  ward.  The  body  presented  none  of  the  appearances  usually  found  when 
death  is  caused  by  asphyxia,  nor  were  the  symptoms  during  life  other  than 
those  of  intense  prostration. 

Autopsy,  sixteen  hours  after  death. — The  heart,  lungs,  and  abdominal 
viscera  were  healthy.  The  tonsils  and  half  arches  were  the  seats  of  exca- 
vated ulcerations.  The  upper  portion  of  the  larynx  and  the  epiglottis  were 
coated  by  a  dense  semi-organized  fibrous  membrane,  resembling  the  exuda- 
tion membrane  of  croup,  which  was  continued  downwards  covering  the 
vocal  chords,  and  lining  the  trachea  and  bronchi  even  to  the  minute  rami- 
fications of  the  bronchial  tubes.  This  exudation  was  closely  adherent  to 
the  mucous  surfaces,  of  which  it  formed  perfect  casts  on  being  peeled  off. 

Tuberculosis. — Dr.  Packard  reported  the  following  case:  Dora  Jack- 
son, coloured,  aet.  about  11  months,  had  suffered  from  bronchitis  last  spring, 
but  the  principal  symptom  of  her  fatal  illness  was  diarrhoea.  As  no  phy- 
sician had  attended  her,  an  autopsy  was  necessary  in  order  to  the  giving  of 
a  certificate,  and  with  Dr.  Dunton's  assistance  I  examined  the  body. 

Thorax. — Right  lung  healthy,  as  was  also  the  heart.  The  left  pleura 
was  universally  adherent,  and  studded  with  deposits  as  big  as  a  pin's  head, 
evidently  tuberculous.  The  upper  lobe  of  the  lung  on  this  side  was  con- 
gested, but  crepitant;  its  lower  lobe  was  completely  infiltrated  with  miliary 
tubercle,  and  at  the  posterior  portion  presented  an  abscess  about  large  enough 
to  contain  a  chestnut,  communicating  with  the  pleura,  and  full  of  concrete 
yellow  pus. 

Abdomen. — Liver  apparently  healthy,  except  a  few  firm  yellow  deposits 
of  very  small  size.  Gall-bladder  small,  pale,  and  quite  empty.  Spleen 
studded  on  its  outer  surface  and  throughout  its  structure  with  miliary  tuber- 
cles. Kidneys  healthy;  supra-renal  capsules  of  normal  size,  but  without 
grumous  contents.    Mesenteric  glands  a  good  deal  enlarged. 

Some  small  round  spots  of  ulceration,  about  three  in  all,  were  observed 
in  the  patches  of  Peyer ;  and  the  colon  bore  traces  of  slight  inflammation. 

Empyema  with  Consecutive  Pneumothorax  without  Perforation  of  the 
Pleura. — Dr.  Wm.  Keller  reported  the  following  case :  John  Schneider, 
10  months  of  age,  had  been  affected  for  several  weeks  with  diarrhoea,  a 
hacking  cough,  and  fever.    When  I  saw  him  on  the  19th  of  August,  18G0, 
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lie  was  already  greatly  reduced  in  strength  and  flesh ;  his  skin  was  freely 
perspiring,  and  his  pulse  between  130  and  140.  The  head  had  an  unusually 
large  parietal  diameter,  and  the  fontanelles  were  almost  closed.  The 
examination  of  the  chest  sTiowed  a  dulness  over  the  whole  left  side  with 
entire  absence  of  respiratory  murmur.  The  right  side  was  normal.  The 
abdomen  was  swelled  and  tympanitic.  I  proposed  to  the  mother,  a 
healthy  looking  person,  to  wean  the  child,  on  the  ground  that  her  milk 
might  be  an  exciting  cause  of  the  disease.  This  she  willingly  agreed 
to  do,  as  her  two  older  children  had  been  very  weak  during  lactation, 
and  still  showed  a  marked  tendency  towards  rachitis.  Having  no  hopes 
for  the  recovery  of  the  little  patient,  I  saw  it  every  two  or  three  days,  with- 
out perceiving  much  change  in  the  symptoms.  The  percussion  which  I 
never  neglected  to  perform  showed  the  same  dulness  over  the  entire  left  side 
as  late  as  the  17th  of  September.  On  the  19th,  a  clear  hollow  sound  was 
detected  over  its  upper  surface  anteriorly.  Respiration  had  nowhere  re- 
turned, which  I  considered  an  unmistakable  evidence  of  pneumothorax. 
On  the  right  side  the  percussion  was  normal,  and  the  respiratory  murmur, 
though  accompanied  by  mucous  rales,  was  audible  throughout.  The  spas- 
modic cough,  which  had  previously  been  on  the  increase,  had  diminished 
during  the  last  six  days,  though  there  was  more  difficulty  in  breathing. 
The  appetite,  which  had  been  ravenous  till  now,  had  diminished,  so  that 
the  child  woulc]  scarcely  eat  anything.  The  diarrhoea  increased  from  four 
to  eight  passages  in  twenty-four  hours.  The  discharges  were  of  a  slimy 
appearance. 

As  the  family  were  moving  to  another  part  of  the  city  I  did  not  see  the 
child  again  until  the  24th,  when  he  was  in  a  dying  condition.  The  hollow 
sound  was  still  perceptible  on  percussion  over  the  upper  portion  of  the  left 
side.    The  cough  had  entirely  ceased  since  two  days. 

The  post-mortem  examination  was  performed  twenty-eight  hours  after 
death  by  Dr.  Derame,  who  had  once  seen  the  case  with  me  before  pneumo- 
thorax had  occurred.  The  body  was  very  much  emaciated.  No  communi- 
cation from  the  outside  could  be  perceived.  In  opening  the  left  side  of  the 
chest  a  distinct  hissing  from  the  escape  of  the  compressed  air  was  heard. 
The  heart  was  pressed  towards  the  right  side.  The  cavity  of  the  left  side 
of  the  chest  was  half  empty,  the  other  half  contained  about  six  ounces  of 
thick  white  pus.  The  lung  was  pressed  against  the  spinal  column.  The 
pleura  seemed  to  be  very  much  thickened,  partly  covered  with  a  thin  layer 
of  exudation.  The  tissue  of  the  lung  was  normal,  but  contained  not  a  trace 
of  air.  The  upper  lobe  of  the  right  lung  was  pale,  and  emphysematous  at 
its  edges.  The  two  lower  lobes  were  gorged  with  blood  and  serum,  parti- 
cularly at  their  posterior  portions.  The  smaller  bronchi  of  the  right  lung 
contained  a  thick  catarrhal  secretion.  The  heart,  liver,  spleen,  kidneys,  and 
bowels  were  extremely  anaemic.  The  stomach  contained  a  quantity  of 
coagulated  milk  aud  liquid  food,  its  fundus  was  ^hanged  to  a  gelatinous 
mass  yielding  to  the  least  touch. 

Cases  of  pneumothorax  without  perforation  of  the  pleura  are  extremely 
rare,  and  are  even  doubted  by  many  authors,  so  that  in  examining  such  a 
case  some  doubts  might  be  felt  about  its  real  nature.  Might  there  not 
have  been  an  occult  opening,  or  might  not  a  previously  existing  opening 
have  been  recently  closed ;  are  questions  to  which  I  can  only  reply  that  a 
careful  examination  failed  to  detect  traces  of  any  opening  whatever. 

The  literature  on  this  subject  is  quite  extensive.  J.  P.  Frank  and  Laen- 
nec  teach  that  pneumothorax  may  exist  without  perforation  of  the  pleura. 
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Prof.  Rokitansky  says,  that  in  rare  cases  a  certain  quantity  of  air  may  be 
generated  by  a  simple  pleuritic  inflammation.  Dr.  Williams,  in  the  library 
of  medicine,  mentions  two  cases  where  the  lungs  were  partially  compressed 
by  pseudo-membranes  in  such  a  manner  that  they  could  not  expand  during 
the  resorption  of  the  liquid  exudation,  so  that  the  vacant  space  had  to  be 
filled  by  air.  Dr.  Graeves,  an  advocate  of  the  formation  of  pneumothorax 
by  the  exhalation  of  air,  argues,  page  71,  in  the  second  volume  of  his  Cli- 
nical Lectures:  "Where  there  has  been  long-continued  loss  of  blood  from 
any  cause  the  blood  contains  an  unusual  quantity  of  air,  for  nature,  by 
absorbing  air  in  such  cases,  makes  an  effort  to  keep  the  vascular  system 
sufficiently  full,  and  this  air  may  be  secreted  into  any  part  of  the  body." 

There  is  no  doubt  that  if,  in  the  case  above  reported,  the  missing  quan- 
tity of  exudation  was  absorbed  by  the  capillaries  of  the  pleura  (which  is 
almost  the  only  possible  manner  of  accounting  for  its  disappearance),  the 
air  which  supplied  its  place  had  to  be  secreted  by  the  same  capillaries  since 
an  empty  space  cannot  exist  in  the  human  system. 

It  is  worthy  of  note,  however,  that  the  hydremic  blood  of  the  patient 
probably  contained  less  gas  than  that  of  a  healthy  person. 

The  relative  capacity  for  the  absorption  of  gases  in  normal  blood  and 
pure  water,  is — 

Blood.  Water. 

Carbonic  acid  .       .       .       .       .       .       .    150.  106. 

Oxygen  11.  6.5 

Nitrogen  6.5  4.2 

From  this  it  is  evident  that  the  absorbing  power  of  the  blood  must 
diminish  in  direct  proportion  to  the  increase  of  water  above  the  normal 
standard. 

Rupture  of  the  Aorta  communicating  with  the  (Esophagus. — This  speci- 
men, with  the  accompanying  report  of  the  case,  was  presented  by  Dr.  C.  S. 
Bishop  through  Dr.  Woodward. 

Friday  morning,  September  1th,  was  called  to  see  Mr.  T.  F.,  aged  about 
fifty  years,  a  native  of  England,  a  shoemaker,  about  5  J  feet  in  height,  and 
tolerably  fat,  weighing  probably  170  or  180  pounds,  of  the  nervo-lymphatic 
temperament,  with  a  constitutionally  feeble  pulse,  of  temperate  and  indus- 
trious habits.  He  complained  of  a  severe  pain  in  his  chest,  at  a  point  cor- 
responding to  about  the  middle  of  the  sternum.  He  told  me  that  at  about 
11  o'clock  on  the  previous  morning  he  had  taken  a  hearty  lunch  and  drank 
a  glass  of  lager  beer,  immediately  after  swallowing  which  he  was  seized 
with  the  pain  in  question.  He  managed  to  get  back  to  the  shop,  and  was 
there  taken  with  a  "spasm"  which  lasted  some  time,  and  he  was  unable  to 
get  home  until  near  midnight.  When  I  saw  him  next  morning,  about  10 
o'clock,  he  was  sitting  up.  Being  unable  by  auscultation  and  percussion  or 
any  rational  signs  to  detett  anything  amiss  in  his  chest,  I  ordered  him  some 
simple  remedies  to  relieve  the  dyspepsia  and  constipation  to  which  he  was 
subject,  combined  with  sufficient  hyoscyamus  to  quiet  the  pain,  and  also 
directed  a  sinapism  placed  over  the  seat  of  uneasiness.  I  heard  nothing 
more  from  him  until  the  following  Wednesday  evening,  when  I  met  him 
in  the  street,  and  learned  that  he  had  been  at  work  steadily  since  the  day 
after  I  had  seen  him;  but  that  the  pain  was  quite  bad  at  times,  and  he  was 
never  entirely  free  from  it. 

The  next  evening  (Thursday,  13th)  I  was  sent  for.  He  had  been  at  work 
until  near  5  o'clock  that  afternoon,  when  he  felt  so  much  worse  that  he  was 
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obliged  to  go  home.  Found  him  in  bed  suffering  very  much  from  the  same 
pain.  Examined  his  chest,  but  could  find  nothing  either  in  lungs  or  heart, 
or  elsewhere,  to  throw  any  light  on  the  case.  I  gave  him  an  anodyne  mix- 
ture, with  a  hop  poultice  to  his  chest,  and  as  he  had  been  costive  for  three 
days,  directed  a  dose  of  cathartic  pills  containing  an  anodyne  to  be  taken 
at  bedtime.  He  rested  passably,  but  with  unpleasant  dreams,  and  when  I 
saw  him  at  11  o'clock  next  morning  he  was  somewhat  easier.  He  now 
described  the  sensation  in  his  chest  as  "like  two  short  pieces  of  bar  iron 
with  jagged  ends  which  were  being  turned  in  a  cavity  too  narrow  for  their 
length,  and  he  could  feel  the  ends  tearing  the  sides  of  the  cavity.  Finding 
this  to  correspond  in  some  degree  with  the  heart's  action,  I  examined  that  re- 
gion carefully,  but,  owing  to  the  feeble  action  of  the  organ  and  the  thickness 
of  the  parietes,  could  discover  nothing.  He  had  had  a  small  passage  from 
his  bowels  which  he  described  as  being  almost  black  ;  it  had  been  removed 
before  my  call.  About  5  o'clock  P.  M.,  word  was  sent  me  that  he  was 
"vomiting  blood."  Went  to  him  immediately,  and  found  a  couple  of  cloths, 
into  which  he  had  been  spitting,  pretty  well  filled  with  dark  clotted  blood, 
but  not  more  in  quantity  than  we  often  see  in  epistaxis.  The  bleeding  had 
apparently  ceased,  but  he  complained  of  nausea,  which  I  presumed  was 
from  blood  he  had  swallowed.  As  he  complained  of  being  thirsty,  I 
directed  him  to  have  a  teacupful  of  hot  chamomile  tea,  which  settled  his 
stomach  promptly.  While  the  tea  was  preparing  he  vomited  about  half  a 
teacupful  of  dark,  clotted  blood. 

At  10  o'clock  P.  M.,  found  him  weak,  but  able  to  get  out  of  bed; 
his  mind  was  clear,  and  his  skin  cool  (which  it  had  been  all  along) ;  his 
pulse  was  softer  and  more  frequent  than  previously ;  the  pain  was  not  so 
severe,  but  extended  more  through  to  the  back.  He  expressed  the  belief 
that  if  he  could  have  a  good  night's  rest  he  would  be  better.  He  slept 
comfortably  for  a  couple  of  hours  under  the  influence  of  morphia,  but  woke 
at  about  12£  o'clock,  and  while  complaining  of  a  return  of  pain,  was  seized 
with  a  convulsion,  and  died  in  a  few  minutes. 

The  autopsy  was  made  thirty-eight  hours  after  death,  with  the  assistance 
of  Dr.  Woodward.  We  found  the  lungs  healthy.  On  severing  the  ascend- 
ing vena  cava  for  the  purpose  of  removing  the  thoracic  viscera,  no  blood 
escaped  from  it,  being  empty.  The  pericardium  contained  but  little  fluid. 
The  heart  was  heavily  loaded  with  fat,  pale,  and  perhaps  rather  undersized. 
The  aorta  slightly  aneurismal,  and,  as  was  afterwards  shown  by  the  micro- 
scope, somewhat  affected  with  atheromatous  degeneration.  On  examining 
the  cellular  tissue  between  the  aorta  and  oesophagus  we  noticed  an  ecchymosed 
and  putrescent  spot.  On  opening  the  aorta  opposite  this  spot  we  detected 
at  a  point  about  two  inches  beyond  the  origin  of  the  left  subclavian  artery, 
a  dark  orifice,  a  line  or  two  in  diameter.  On  applying  a  probe  to  it.  we 
found  it  passed  through  the  cellular  tissue  into  the  oesophagus.  He  had 
evidently  bled  to  death  from  a  rupture  of  the  aorta  into  the  oesophagus  ;  and 
as  he  had  not  passed  blood  enough  from  either  the  mouth  or  by  stool  to 
produce  a  fatal  result,  it  must  have  accumulated  in  the  stomach  and  bowels, 
which  were  accordingly  found  to  be  filled  with  coagulated  blood.  The 
disease  may  have  had  its  origin  in  the  areolar  tissue,  and  thence  invaded 
the  aorta  and  oesophagus,  or  an  oesophageal  ulcer  may  have  given  rise  to 
the  mischief;  or,  again,  the  rupture  of  a  minute  aneurism  may  have  occurred 
at  the  origin  of  one  of  the  oesophageal  vessels,  thus  causing  the  pain  felt 
at  the  time  of  the  attack,  and  subsequently  the  effused  blood  may  have  fol- 
lowed the  track  of  the  vessel  to  the  oesophagus.    This  last  seems  to  me  the 
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most  probable  hypothesis,  since  the  whole  aorta  was  clearly  in  a  diseased 
condition,  whereas  the  areolar  tissue  and  oesophagus  appeared  healthy. 

Oct.  10.  Epidemic  PJeuro-Pneumonia. — Dr.  Woodward  exhibited  a 
portion  of  healthy  cow's  lung,  and  a  portion  of  the  diseased  lung  of  a  cow 
killed  in  the  advanced  stage  of  epidemic  pleuro-pneurnonia.  The  morbid 
specimen  had  been  obtained  by  Dr.  J.  Jf.  Evans,  of  Hatborough,  Mont- 
gomery County,  and  was  brought  before  the  Society  by  his  permission.  It 
presented  appearances  which  closely  resembled  those  of  the  human  lung  in 
the  same  stage  of  disease  (red  hepatization,  verging  on  gray),  except  that 
on  section  it  was  seen  to  be  intersected  by  bright  yellow  reticulations,  which 
marked  out  irregular  polygonal  spaces.  These  were  thus  explained  :  The 
lobules  of  the  cow's  lung  are  quite  distinct,  and  are  separated  from  each 
other  by  loose  areolar  tissue.  This  interlobular  tissue,  infiltrated  with  yel- 
low croupous  lymph,  constituted  the  yellow  reticulations.  In  its  minute 
anatomy,  each  lobule  corresponded  in  all  essential  conditions  with  those  of 
the  human  lung  affected  by  pneumonia.  Dr.  Woodward  mentioned  that 
he  had  seen  in  both  the  healthy  and  the  diseased  lung  the  spores  of  fungi. 
These  spores,  however,  could  not  be  regarded  as  indicative  of  the  etiology 
of  the  disease,  as  he  had  seen  similar  spores  in  the  sputa  of  human  patients 
labouring  under  various  diseases,  and  in  human  lungs  presenting  the  most 
dissimilar  pathological  conditions.  It  was  not  possible,  in  the  present  state 
of  knowledge,  to  determine  the  species  to  which  these  spores  belonged. 

Dr.  J.  Darrach  said  that  he  had  examined  the  respiratory  organs  of  a 
cow  which  had  died  at  a  more  advanced  period  of  the  disease  than  the  one 
from  which  the  specimen  just  exhibited  had  been  taken.  The  lungs  were 
coloured  yellow.  The  smaller  bronchial  tubes  were  filled  with  fibrinous 
casts,  and  the  larger  ones  lined  with  tubular  false  membrane  as  high  up  as 
the  tracheal  bifurcation.  The  pleura  also  were  coated  with  exudation. 
With  regard  to  the  fungi  spores  observed  by  Dr.  Woodward,  Dr.  Darrach 
remarked  that  the  growth  of  fungi  in  a  fluid  did  not  necessarily  indicate  the 
presence  of  sugar.  He  instanced  the  growth  of  the  penicillum  in  urine 
in  which  no  sugar  could  be  demonstrated;  but  said  that  he  was  diposed  to 
believe  that  there  was  a  species  of  fermentation  going  on  in  this  fluid  at  the 
time  of  the  growth  of  the  fungus,  connected  with  the  formation  of  lactic 
acid.  He  fully  agreed  with  Dr.  Woodward  with  regard  to  the  difficulty  of 
recognizing  the  various  species  of  fungi  in  their  spore  state. 

Dr.  Keller  observed  that  contact  with  atmospheric  air  was  a  necessary 
condition  for  the  germination  of  these  fungi,  and  that  they  were  developed 
on  the  free  surfaces  of  the  smaller  bronchial  tubes,  in  the  air-cells,  or  in 
cavities  communicating  with  the  bronchi. 

Fibro-Plastic  Tumours  of  the  Ear-Lobes. — Dr.  Stille  presented  the 
specimens,  and  related  the  following  particulars  of  the  case: — 

About  four  years  ago  a  young  lady,  fourteen  years  of  age,  had  her  ears 
bored  by  a  jeweller,  who  inserted  in  each  orifice  a  very  light  gold  ring. 
The  wounds  were  somewhat  inflamed,  but  did  not  require  any  special  treat- 
ment. Within  a  year  afterwards  the  posterior  edge  of  each  orifice  began 
to  be  surrounded  with  a  slight  swelling.  The  rings  were  removed,  and 
were  not  worn  again.  The  swellings  gradually  increased,  and  during  the 
last  six  months  more  rapidly  than  before,  until  they  became  as  large  as 
hazelnuts,  and,  being  somewhat  oval  in  shape,  measured  about  three-quar- 
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ters  of  an  inch  in  their  long  diameter.  They  were  attached  to  the  lobes  by 
necks  of  a  quarter  of  an  inch  in  thickness,  and  at  the  point  of  attachment 
the  skin  covering  them  was  puckered.  On  the  right  side  a  small  tumour, 
about  the  size  of  a  coriander-seed,  projected  from  the  anterior  face  of  the 
lobe.  The  larger  tumours  were  covered  with  skin  of  a  natural  texture,  but 
somewhat  livid  in  colour.  They  were  elastic  to  the  touch,  not  painful,  and 
but  slightly  sensitive  when  handled. 

The  tumours  were  removed  by  Drs.  Hartshorne  and  Hewson,  by  making 
an  incision  around  their  pedicle,  and  traversing  the  lobe.  On  one  of  them 
being  incised,  the  cut  surface  was  found  to  be  smooth  and  shining,  of  a  pale 
pinkish  colour,  and  fibrous  bands  were  visible,  diverging  from  its  point  of 
attachment  to  the  circumference.  The  mass  of  the  tumour  was  formed  by 
an  opaque  elastic  substance  of  an  albuminous  appearance. 

Tumours  like  these  have  been  described  by  Mr.  Paget,  who  refers  to 
several  examples  of  them  observed  by  himself,  by  Bruch,  Venzetta,  and 
Messrs.  Holberton  and  Barrow.1  Mr.  Wilde  has  also  reported  a  case  of 
the  sort,3  and  two  are  furnished  by  Mr.  Hilton.3  Dr.  Gross  states  that  he 
has  met  with  four  cases  of  the  affection,  all  of  them  occurring  in  female 
negroes.*  Dr.  Norn's  has  referred  to  four  cases,  three  of  which  occurred  in 
his  own  practice,  and  one  of  which  he  has  figured.5  In  these  cases,  also,  the 
patients  were  negresses.  Besides  these,  I  am  not  aware  that  the  tumours 
in  question  have  been  treated  of  by  any  writers,  either  on  pathological 
anatomy  or  diseases  of  the  ear,  with  the  exception  of  Portal,  who  speaks 
of  the  remarkable  thickness  of  the  lobe  in  some  females  who  wear  very 
heavy  car-rings;6  and  Elsaesser,  who,  writing  in  1828,  states  that  eighteen 
years  before  he  had  seen  an  encysted  tumour  as  large  as  a  walnut  on  the 
under  surface  of  the  ear-lobe  of  a  scrofulous  child  ten  years  old,  which  was 
occasioned  by  boring  the  ear.7 

I  am  told  that  one  or  two  other  cases  have  occurred  in  this  city,  but 
have  not  learned  the  particulars  of  them. 

Dr.  Gross  said  that  these  cicatricial  tumours  of  the  ear-lobes  bore  a  close 
resemblance  to  keloid  tumours.  He  regarded  them  as  belonging  to  the 
class  of  simple  recurrent  fibroid  tumours.  They  are  always,  he  said,  the 
result  of  an  injury,  and  their  tendency  is  always  to  return. 

Dr.  Harris  drew  attention  to  the  fact  that  the  tegumentary  covering  of 
these  tumours  appeared  to  grow  pari  passu  with  the  mass,  and  was  always 
perfectly  loose  and  flaccid,  and  said  that  he  had  seen  two  cases  similar  to 
the  ones  described  by  Dr.  Stille.  In  one  of  these  the  tumour  of  the  ear- 
lobe  was  so  large  that  the  patient  had  to  support  it  by  a  bag.  A  chain  of 
similar  tumours  extended  down  the  back.  The  second  case,  which  was  one 
of  those  mentioned  by  Dr.  Stille,  fell  under  his  observation  in  the  Pennsyl- 
vania Hospital,  where  Dr.  Norris  removed  a  mass  as  large  as  a  hen's  egg 
from  the  ear-lobe  of  a  negress. 

Dr.  E.  Hartshorne  remarked,  with  regard  to  the  second  case  spoken  of 
by  Dr.  Harris,  that  the  tumour  had  returned,  and  was  again  seen  by  Dr. 
Norris,  in  company  with  himself,  after  a  lapse  of  five  years. 

1  Surgical  Pathology,  Am.  ed.,  p.  408.  2  Toynbee,  On  the  Ear,  p.  23. 

3  Lancet,  March,  1860,  p.  294.  4  Surgery,  ii.  431. 

s  Trans,  of  Coll.  of  Physicians,  July,  1850,  p.  93. 

6  Anat.  Med.,  iv.  451.  7  Hufeland's  Journ.,  lxvii.  99. 
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Oct.  24.  Method  of  Replacing  the  Skullcap  after  Post-mortem  Ex- 
amination so  as  to  prevent  Disfigurement. — Dr.  Packard  read  the  fol- 
lowing communication : — 

It  is  often  difficult,  after  making  a  post-mortem  examination  of  the  brain, 
to  replace  the  skullcap  so  that  no  disfigurement  of  the  forehead  or  face 
shall  ensue.  The  usual  plan  of  sawing  the  cranium  so  as  to  make  the  in- 
cision form  an  angle  in  the  median  line  before  and  behind,  a  salient  angle 
in  the  lower  part  of  the  skull  corresponding  with  an  entering  angle  in  the 
calvarium,  is  often  ineffectual ;  the  bony  cap  slipping  backwards  so  as  to 
cause  a  most  hideous  ridge  across  the  forehead.  And  if,  to  prevent  this, 
we  cut  away  a  transverse  strip  of  the  scalp,  the  skin  of  the  face  is  apt  to 
be  so  put  on  the  stretch  as  to  distort  the  features  unpleasantly.  Wiring 
the  divided  bones  together,  besides  being  troublesome,  and  requiring  great 
accuracy,  does  not  afford  the  necessary  degree  of  firmness. 

A  very  simple  means  of  accomplishing  the  object  is  represented  in  the 
annexed  wood-cut,    A  punch,  made  of  any  convenient  metal,  is  employed 


y  to  drive  one  or  more  double-pointed  pins  into  the  diploic  structure  at  suit- 
able points,  as  for  instance  just  above  the  external  angular  processes  of  the 
frontal  bone ;  the  calvarium  is  then  fitted  on,  and  forced  down  so  that  the 
points  of  the  pins  which  are  sticking  up  become  engaged  in  its  diploe.  The 
central  cylindrical  portion  of  the  pin  may  be  roughened  with  a  file  in  order 
to  increase  the  strength  of  its  hold.  If  necessary,  a  way  may  be  prepared 
for  the  pin  by  boring  the  diploe  with  an  awl. 

This  plan,  which  I  have  found  perfectly  satisfactory,  is  very  inexpensive, 
the  punch  with  a  dozen  pins  costing,  according  to  the  estimate  of  Mr. 
Gemrig,  of  this  city,  about  one  dollar.  Many  an  autopsy  is  objected  to,  to 
the  disadvantage  of  science,  because  in  some  former  case  there  was  left  a 
disfigurement  of  the  body ;  and  I  trust  that  the  simple  contrivance  I  have 
mentioned  may  aid  in  obviating  such  difficulties. 
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1860.  Nov.  14.  Completely  Adherent  Pericardium. — Dr.  Charles 
C.  Lee  presented  this  specimen,  which  was  taken  from  the  body  of  a  patient 
who  died  in  the  Blockley  Hospital. 

The  subject,  a  coloured  girl,  aet.  20,  had  been  for  two  years  an  inmate  of 
the  hospital,  suffering  from  hypertrophy  and  aortic  valvular  disease,  with 
occasional  attacks  of  pericarditis,  but  her  general  health  was  sufficiently 
good  to  enable  her  to  go  about  the  house.  One  evening  she  was  suddenly 
seized  with  dyspnoea,  and  violent  pain  and  palpitation  in  the  cardiac  region, 
in  which  condition  she  expired  in  a  few  moments,  before  any  physician 
could  reach  her. 

The  autopsy  was  made  twelve  hours  after  death,  by  Dr.  Weidraan,  who 
informs  me  that  when  he  opened  the  thorax  nothing  was  visible  but  an 
immensely  enlarged  heart,  which  appeared  to  have  gradually  compressed 
and  displaced  the  lungs.  The  heart  was  more  than  double  its  usual  size; 
and  so  completely  obliterated  was  the  pericardial  sac,  that  at  no  point 
could  the  membrane  be  separated  from  the  cardiac  walls.  There  was 
marked  insufficiency  and  thickening  of  the  aortic  valves,  but  no  atheroma- 
tous or  other  deposits;  the  mitral  valve,  with  its  fleshy  columns,  was  also 
much  thickeued.  All  the  cavities  of  the  heart  were  greatly  dilated,  and  its 
walls  hypertrophied.  The  lungs  were  smaller  than  usual,  rather  congested, 
and  felt  almost  solid  to  the  touch.    The  other  viscera  were  healthy. 

Dr.  Packard  referred  to  a  case  of  a  similar  kind,  reported  by  him  to 
the  Society  about  three  years  ago.  (See  Proceedings,  vol.  i.  p.  52.)  In 
that  case,  as  well  as  in  the  specimen  now  presented  by  Dr.  Lee,  there  had 
been  insufficiency  of  the  auriculo-ventricular  valves,  and  adhesion  of  por- 
tions of  them  to  the  ventricular  walls.  It  would  be  interesting  to  ascertain 
in  what  proportion  of  cases  of  adherent  pericardium  this  fastening  down  of 
one  or  more  flaps  of  the  auriculo-ventricular  valves  is  present. 

Internal  Hemorrhage  in  a  NewJy-born  Infant. — Dr.  Keller  exhibited 
the  respiratory  organs,  and  said :  The  mother  of  the  subject  from  whom 
these  specimens  were  taken  was  a  strong,  masculine  woman,  aet.  38  years, 
who,  after  eight  years  of  married  life,  was  for  the  first  time  taken  in  labour 
on  Friday  evening,  the  26th  of  October  last.  Her  pains  continued  without 
remission  until  4  P.  M.  of  the  following  Sunday,  when  she  seemed  so  much 
exhausted  that  I  deemed  it  advisable  to  deliver  her  with  the  forceps.  I  was 
obliged  to  detach  the  placenta,  a  portion  of  which  was  slightly  adherent, 
and  this  operation,  though  performed  with  great  care,  was  followed  by  con- 
siderable hemorrhage,  which  was  with  difficulty  arrested.  The  child  showed 
but  faint  signs  of  life;  and  was  only  resuscitated  after  strenuous  exertions 
on  the  part  of  the  attendants,  when  it  threw  up  a  quantity  of  greenish 
mucus  mixed  with  blood.  For  a  short  time  after  this  its  respiration  con- 
tinued regular,  but  soon  became  laboured.    All  the  other  functions  were 
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normally  performed;  but  on  the  following  morning  I  noticed  that  the  ab- 
dominal veins  were  enlarged,  and  the  abdomen  itself  much  distended  with 
flatus.    The  child  died  forty  hours  after  its  birth. 

Autopsy,  twenty-four  hours  after  death. — The  mucous  membrane  of  the 
trachea  was  found  deeply  tinged,  and  covered  with  thin  liquid  blood.  The 
lungs  floated  in  water,  but  were  highly  congested,  especially  the  left  at  its 
upper  lobe.  The  heart  contained  a  small  quantity  of  fluid  blood.  The 
stomach  contained  a  quantity  of  dark  coagulated  blood,  mixed  with  mucus ; 
the  intestines  and  other  viscera  were  healthy. 

Cerebral  Hemorrhage. — Dr.  Robert  P.  Harris  reported  the  following 
case  of  apoplexy,  occurring  in  an  anaemic  patient:  On  Tuesday  morning, 
October  20,  1860,  I  was  hastily  summoned  to  see  Mrs.  S.,  aged  34 ;  the 
mother  of  four  children  ranging  from  five  years  and  a  half  to  six  months 
old.  When  I  reached  her  bedside  she  informed  me  that  she  had  been  suf- 
fering with  a  severe  pain  in  the  right  side  of  her  head  since  the  previous 
Friday,  accompanied  by  noises  in  the  ears  and  an  occasional  numbness  in 
the  right  arm  and  leg;  that  she  had  taken  purgative  medicine,  under  a 
belief  that  her  symptoms  proceeded  from  indigestion,  but  without  relief ; 
and  that  just  before  I  was  sent  for  (at  9  A.  M.)  she  had  fainted  and  fallen 
upon  the  floor  in  a  state  of  unconsciousness,  soon  after  coming  up-stairs  to 
her  chamber,  but  had  in  a  little  while  recovered.  I  found  her  very  pale  and 
weak,  with  a  slow,  regular,  but  feeble  pulse,  and  suffering  from  a  violent 
pain  in  the  right  side  of  the  head.  Her  consciousness  was  perfect,  eyes 
natural  in  appearance,  and  muscular  movements  unaffected.  Her  chief 
complaint  was  of  headache  and  extreme  debility.  Previous  to  the  attack 
in  question  she  had  suffered  from  weakness  for  a  long  time,  consequent 
upon  too  frequent  childbearing  and  the  necessity  of  constant  nursing,  to- 
gether with  attacks  of  epistaxis,  to  which  she  had  been  subject  from  early 
childhood,  preceded  in  latter  years  by  hyperemia  capitis.  In  less  than  six 
years  she  had  given  birth  to  four  living  children,  one  at  a  time,  and  had 
twice  miscarried.  Previous  and  subsequent  to  her  last  accouchement  she 
suffered  very  much  with  a  catarrhal  affection,  and  had  frequent  attacks  of 
faintness  and  supra-orbital  neuralgia.  She  was  in  person  spare,  of  medium 
height,  had  a  long  neck  and  narrow  head,  and,  when  in  moderate  health, 
had  a  bright  red  blush  upon  the  upper  part  of  her  cheeks.  She  was  subject 
to  frequent  and  obstinate  coughs,  and  her  appearance  might  have  led  one 
to  fear  tuberculosis. 

The  last  time  I  saw  her,  previous  to  this  attack,  was  in  the  last  week  in 
September ;  and  upon  that  occasion  I  warned  her  of  the  danger  to  her 
health  to  be  expected  from  continuing  to  nurse  her  infant,  and  ordered  her 
to  wean  it.  From  that  time  up  to  the  attack  of  headache  on  Friday  she 
had  been  apparently  improving  in  health,  and  a  cough  which  she  had  had 
for  several  months  had  left  her.  She  had  not,  however,  derived  all  the 
benefit  that  she  might  have  had  from  weaning  her  infant,  for,  although  it 
was  hand-fed  during  the  day,  she  allowed  it  to  nurse  at  night.  The  day 
before  that  upon  which  she  fainted  (Monday)  she  had  a  severe  pain  in  her 
back,  seated  in  the  lumbar  region,  and  discharged  what,  judging  from  de- 
scription and  other  signs  to  be  hereafter  referred  to,  must  have  been  a 
blighted  ovum  of  the  first  month.  Its  exit  was  unaccompanied  by  any 
hemorrhage;  and  her  mother,  who  informed  me  of  the  circumstance,  did 
not  know  whether  the  body,  which  she  described  as  oval  and  of  a  fleshy 
appearance,  came  from  the  vagina  or  rectum. 

About  10  o'clock,  soon  after  I  had  left  the  patient's  house,  she  was  seized 
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with  convulsions,  and  the  messenger  failing  to  find  me,  Dr.  Hoyt  was  called 
in,  from  whom  I  have  received  the  following  statement  of  her  symptoms 
during  his  visit.  She  had  several  spasmodic  attacks,  lasting  some  minutes 
each  time,  the  motion  being  confined  to  the  right  arm  and  leg.  The  move- 
ment of  the  arm  was  not  jerking,  as  we  generally  see  it  in  the  convulsions 
of  children,  but  was  evidently,  to  a  certain  extent,  voluntary,  as  the  hand 
was  applied  to  the  right  side  of  the  head,  over  the  seat  of  pain,  and  passed 
backward  and  forward  over  the  side  of  the  head,  face  and  neck.  The  con- 
junctivae were  slightly  injected,  and  the  pupil  of  the  right  eye  was  largely 
dilated,  that  of  the  left  being  much  less  affected.  After  the  cessation  of 
spasmodic  movements,  and  during  the  interval  between  the  attacks,  the 
difference  between  the  pupils  was  much  less  marked;  both,  however,  being 
still  slightly  dilated-.  The  absence  of  motion  on  the  left  side  of  the  body 
during  the  spasms  was  evidently  not  due  to  paralysis  ;  as  voluntary  move- 
ments of  the  left  arm  were  made  during  the  intervals.  The  muscles  of  the 
eyes  and  face  were  unaffected,  as  well  as  also  those  of  the  neck.  During  the 
spasms  the  patient  breathed  heavily,  with  strong  stertorous  respiration  ;  but 
in  the  intervals  there  was  only  a  very  slight  snoring  sound  produced,  and 
she  appeared  to  be  in  a  profound  sleep. 

At  1|  o'clock  P.  M.  I  again  saw  the  patient.  She  was  then  apparently 
asleep;  pulse  60,  regular  and  feeble;  respiration  slightly  snoring;  right 
pupil  a  little  more  dilated  than  the  left,  but  the  enlargement  of  neither  was 
much  marked.  When  roused,  and  asked  if  she  felt  pain  in  her  head,  she 
assented  with  a  nod,  and  was  soon  afterwards  seized  with  vomiting,  the 
contents  of  her  stomach  being  ejected  with  considerable  force ;  after  which 
she  relapsed  into  unconsciousness,  and  remained  in  this  state  until  about 
4  P.M.,  when  she  was  seized  with  a  spasmodic  contraction  of  the  arras  and 
legs,  and  in  a  few  minutes  expired,  just  seven  hours  after  the  fainting  fits 
took  place. 

Autopsy,  made  twenty  hours  after  death. — Body  well  formed,  but  quite 
spare;  surface  remarkably  pale;  rigor  mortis  well  pronounced;  extremities 
contracted  in  a  peculiar  manner.  The  forearms  were  pronated,  and  slightly 
flexed  on  the  arras,  the  hands  flexed  upon  the  forearms,  the  fingers  curved 
and  adducted,  and  the  thumbs  flexed  and  turned  into  the  palms,  as  we  see 
them  in  cases  of  laryngismus  stridulus.  The  feet  were  drawn  inwards  by  a 
contraction  of  the  tibialis  anticus  muscles,  so  that  the  soles  were  presented 
towards  each  other. 

Upon  removing  the  skull-cap,  the  surface  of  the  left  hemisphere  of  the 
cerebrum  was  seen  to  be  intensely  congested,  particularly  at  a  point  imme- 
diately above  the  fissure  of  Sylvius.  The  dura  mater  being  opened,  a  little 
serum  escaped  from  the  left  hemisphere.  A  horizontal  section  made  above 
the  corpus  callosum  revealed  the  presence  of  a  large,  irregularly-shaped 
cavity  in  the  centre  of  the  right  hemisphere  of  the  cerebrum,  filled  with  a 
soft  black  clot  of  blood.  This  cavity,  which  had  no  communication  either 
with  the  fissures  of  the  cerebrum  or  the  ventricles,  had  a  capacity  of  about 
three  fluidounces.  The  cerebral  substance  around  the  clot  was  very  much 
softened,  and  easily  broke  down  under  the  handle  of  a  scalpel ;  its  surface 
was  studded  with  numerous  points  of  blood.  Upon  dissecting  up  the  rami- 
fications of  the  cavity,  it  was  found  to  have  been  formed  from  below  upwards 
and  backwards,  commencing  just  above  the  fissure  of  Sylvius,  in  the  middle 
lobe  of  the  cerebrum,  and  extending  up  into  the  centre  of  the  hemisphere, 
forming  at  the  upper  part  of  the  cavity  a  rouuded  excavation,  which  we 
first  cut  into  in  making  the  section  referred  to.    Upon  tracing  out  the 
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bloody  track  at  the  bottom  of  the  cavity,  the  effused  blood  was  found  to 
have  come  from  a  rupture  of  the  middle  cerebral  artery. 

The  left  hemisphere  of  the  cerebrum  was  perfectly  healthy.  The  lateral 
ventricles  were  not  congested,  and  contained  but  little  serum.  The  space 
around  the  infundibulum  was  filled  with  a  clot  of  blood.  The  cerebellum 
was  in  a  normal  condition.  The  posterior  part  of  the  medulla  spinalis  was 
congested.  The  basilar  artery  contained  no  clots  of  blood.  All  the  por- 
tions of  the  brain  not  mentioned  were  in  a  healthy  state. 

Chest. — The  left  lung  was  slightly  adherent  to  the  walls  of  the  chest,  the 
right  entirely  free ;  both  were  somewhat  congested,  but  contained  no  traces 
of  tubercle  or  evidences  of  serious  affection.  The  heart  was  of  normal 
dimensions,  somewhat  loaded  externally  with  fat,  and  softened  in  its  tissues, 
but  the  microscope  gave  no  evidences  of  fatty  degeneration.  The  mitral 
valve  was  covered  with  small  red  vegetations  upon  its  free  margin;  the 
other  valves  were  healthy.  The  pulmonary  artery  was  thinner  and  softer 
in  texture  than  natural;  the  aorta  was  healthy. 

Abdomen.  —  The  liver  was  found  to  be  highly  congested,  so  as  to  be 
coloured  nearly  black,  and  so  much  softened  as  to  be  readily  torn  by  the 
fingers.  The  spleen  was  also  congested,  marbled  externally,  but  very  little 
larger  than  natural,  and  the  Malpighian  corpuscles  were  found  to  be  large 
and  well  defined.  The  left  kidney  was  congested,  and  presented  a  cicatrix 
upon  its  free  edge,  probably  the  remains  of  an  old  cyst;  the  right  was  also 
congested,  and  presented  three  similar  cicatrices.  The  left  capsula  renalis 
was  healthy,  the  right  was  distended  with  fluid  blood. 

Pelvis. — The  uterus  was  retroflexed,  which  may  have  been  post-mortem, 
as  there  were  no  symptoms  to  indicate  such  a  condition  during  life,  and  the 
neck  was  very  soft  and  flexible,  the  broad  ligaments  relaxed,  and  the  body 
of  the  uterus  heavy  from  congestion.  Upon  opening  the  uterus  by  a  ver- 
tical incision,  its  walls  were  found  thickened,  its  cavity  enlarged,  the  lining 
membrane  dark-coloured  from  congestion  affecting  the  entire  organ,  and 
within  the  body  a  small  whitish  object  bearing  some  resemblance  to  an 
embryo  of  two  or  three  weeks  old.  The  appearance  of  the  uterus,  taken 
in  connection  with  the  fact  that  an  oval  fleshy  body  was  discharged,  makes 
it  probable  that  she  may  have  miscarried  the  day  previous  to  her  death. 
Whether  the  retroflexion  of  the  womb  was  the  cause  of  the  abortion,  was 
produced  by  the  fall,  or  resulted  post-mortem  from  the  causes  before  men- 
tioned, I  am  not  prepared  to  decide.  The  extreme  flexibility  of  the  cervix 
would  indicate  that  the  retroflexion  was  of  recent  date.  The  ovaries  were 
firm,  white,  and  filled  with  vesicles.  The  mesenteric  glands  were  slightly 
enlarged.  The  stomach  and  intestines  were  not  examined,  except  as  to 
their  external  appearance,  which  was  natural. 

The  points  most  worthy  of  note  in  this  case  are:  the  comparative  youth 
of  the  patient;  the  absence  of  the  apoplectic  diathesis;  the  previous  debility, 
and  its  causes;  the  tendency  of  plethora  capitis,  notwithstanding  the  exist- 
ence of  anaemia;  and  the  non-appearance  of  hemiplegia  or  paralysis  in  any 
form,  although  the  amount  of  blood  effused  was  large,  and  the  variety  of 
apoplexy  cerebral. 

Ring  of  Bone  in  the  Axilla. — Dr.  Harlan  exhibited  a  specimen  of  this, 
and  stated  that  it  was  obtained  from  a  subject  in  the  anatomical  rooms  of 
the  University.  It  is  a  distinct,  firm  bony  ring,  including  the  axillary 
artery,  with  the  median,  ulnar,  and  musculo-spiral  nerves.  The  accompa- 
nying drawing,  by  Dr.  Packard,  taken  after  the  specimen  was  removed  from 
the  body,  gives  the  exact  size  and  shape  of  the  ring,  Fig.  1,  and  shows  the 
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parts  included  within  it,  Fig.  2.  The  history  of  the  case  is  not  known.  The 
subject  was  a  negro,  apparently  of  middle  age.  There  was  no  adventitious 
deposit  in  any  other  part  of  the  body.   The  ring  was  found  in  the  middle  of 


Fig.  1.  Fig.  2. 


the  right  axilla.  It  had  no  connection  with  the  humerus  or  with  the  sheath 
of  the  artery,  but  is  connected  by  its  posterior  surface  with  the  sheath  of 
the  musculo-spiral  nerve.  The  limb  was  well  developed,  and  showed  no 
signs  of  any  interference  with  its  function. 

Curious  bony  deposits  are  known  to  occur  occasionally  in  healthy  tissues 
as  well  as  in  morbid  products,  and  pieces  of  true  bone  of  considerable  size 
have  been  found  imbedded  in  muscle  (in  the  museum  at  Vienna  there  is  a 
large  egg-shaped  piece  of  bone,  which  was  taken  out  of  the  biceps  of  a 
woman's  left  arm),  but  I  have  not  been  able  to  find  any  record  of  a  case  at 
all  like  this.  Its  shape  and  position  are  very  peculiar;  and  it  is  singular, 
too,  that  the  pressure  to  which  every  motion  of  the  arm  must  have  subjected 
the  nerves  has  had  no  apparent  effect  upon  the  limb. 

Two  Cases  of  Yellow  Fever ;  one  sporadic,  the  other  imported. — Dr. 
La  Roche  made  the  following  remarks  relative  to  these  cases: — 

My  friend,  Dr.  Packard,  is  about  to  present  to  the  Society  the  results  of 
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the  post-mortem  examination  of  two  cases  of  yellow  fever,  which  my  official 
connection  with  the  Board  of  Health  afforded  me  the  opportunity  to  notice 
— the  first  after  death,  the  second  during  life.  These  examinations  were 
made  at  my  request,  by  Dr.  Packard — the  first  with  the  assistance  of  our 
secretary,  Dr.  Kane.  The  history  of  both  cases  presents  features  of  an 
interesting  character;  while,  as  you  will  perceive,  the  appearances  revealed 
on  dissection  were  sufficiently  important  to  justify  their  being  brought  to 
the  attention  of  the  Society,  and,  indeed,  of  the  profession  at  large. 

The  first  case  occurred  in  the  practice  of  Dr.  A.  C.  Bournonville,  of  this 
city,  by  whom  it  was  reported  to  the  Board  of  Health.  It  was  a  truly  spo- 
radic case  (the  disease  not  showing  itself  in  a  single  other  instance  during 
the  entire  season),  and,  without  a  possibility  of  doubt,  it  must  be  regarded 
as  of  strictly  local  origin.  The  subject  of  it,  a  German,  resided  in  Front 
Street  below  Coates,  and  worked  in  a  board-yard  situated  at  the  foot  of 
Green  Street,  on  the  Delaware  front  of  the  city.  Some  time  previous  to 
his  attack  he  was  employed  on  a  raft  conveying  timber  from  the  upper  part 
of  the  river.  He  had  not  communicated,  directly  or  indirectly,  with  any 
infected  vessel  from  yellow  fever  ports;  indeed,  there  was  no  such  vessel  to 
communicate  with.  He  had  not  been  within  many  hundred  miles  of  a 
yellow  fever  case,  from  which  he  could,  supposing  the  thing  possible,  have 
taken  the  disease;  and  had  not  been  in  any  way  exposed  to  the  supposed 
morbific  influence  of  fomites,  whether  in  the  form  of  merchandise  or  clothing. 
It  may  not  be  uninteresting  to  remark,  in  this  connection,  that  at  no  great 
distance  from  the  residence  and  place  of  work  of  the  individual  in  question 
two  sporadic  cases  (sporadic  so  far  as  regards  that  particular  part  of  the 
city)  occurred  in  1853,  and  three  or  four  a  few  years  after. 

The  patient  was  visited  by  several  of  the  medical  members  of  the  Board 
of  Health,  who  are  perfectly  conversant  with  the  yellow  fever,  and  from 
their  report  of  the  cases;  from  the  account  of  the  symptoms,  day  by  day, 
for  which  I  am  indebted  to  the  attending  physician,  Dr.  Bournonville;  as 
also  from  the  character  of  the  matters  ejected  from  the  stomach  and  passed 
off  by  the  bowels,  no  doubt  can  be  entertained  relative  to  the  yellow  fever 
nature  of  the  disease.  Indeed,  could  such  a  doubt  have  crossed  the  mind 
of  any  one  during  the  progress  of  the  case,  it  must  necessarily  have  been 
dissipated  by  a  view  of  the  body  after  death,  and  especially  by  the  inspec- 
tion of  the  organs,  the  implication  of  which  is  admitted  to  characterize 
the  said  disease. 

The  patient  was  attacked  early  on  the  morning  of  Saturday,  September  1, 
with  a  chill,  followed  by  high  fever,  attended  with  severe  pain  in  the  back, 
arms,  legs,  and  head.  These  symptoms,  together  with  delirium  at  night, 
thirst,  grayish  diarrhoea,  and  epigastric  pain,  continued,  with  greater  or 
less  severity,  till  Tuesday,  when  the  pulse  fell  to  sixty,  and  presented  some 
intermittence;  the  surface  of  the  body  became  cold,  and  vomiting  set  in. 
The  next  day  the  conjunctiva  became  yellow,  petechial  spots  supervened, 
and  suppression  of  urine  soon  after  attracted  attention.  The  jaundice  from 
this  time  gradually  spread  over  the  body,  and  increased  in  intensity.  To 
these  were  added,  on  Friday,  black  vomit  (some  ounces  of  which  were  sent 
by  Dr.  Bournonville  to  the  Board  of  Health),  and,  successively,  black,  tar- 
like stools,  vomiting  of  unchanged  blood,  hemorrhage  from  the  gums,  and 
other  symptoms  equally  characteristic.  I  must,  while  on  the  subject  of 
symptoms,  call  your  attention  to  the  circumstance  that  in  this  patient  the 
suppression  of  urine,  which,  as  already  stated,  occurred  on  the  third  day, 
did  not,  as  is  usually  observed  in  fatal  cases,  continue  to  the  close  of  life. 
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Dr.  B.  writes  on  the  fourth  day  that  the  patient  "has  not  passed  water  for 
two  days;  no  indication  of  the  presence  of  urine  in  the  bladder."  On  the 
fifth  the  doctor  says:  "Has  not  passed  his  urine;  no  discomfort  on  that 
account."  At  the  close  of  the  same  day  the  doctor  passed  a  catheter,  and 
drew  off  two  tablespoonfuls  of  thick,  oil-like  urine.  The  next  day  he  again 
resorted  to  the  catheter,  and  removed  a  wineglassful  of  yellowish-brown 
urine.  On  the  eighth  day  about  a  gill  of  dark  yellow  urine,  more  limpid 
than  the  former  portion,  was  removed.  The  next  day,  Sunday  (ninth  day), 
in  the  afternoon,  Dr.  B.  "drew  off  1£  pint  of  thin,  dark  urine."  The  same 
quantity  was  drawn  off  the  next  day;  and,  as  we  shall  see  presently,  the 
bladder  was  found,  on  dissection,  to  contain  about  a  gill  of  fluid. 

The  case  lingered  till  11  o'clock  P.  M.  on  Monday,  the  tenth  day,  when 
he  died  at  the  City  Hospital,  whither  he  had  been  removed  a  short  time 
previous,  in  order  to  allay  the  excitement  produced  in  the  vicinity  of  his 
residence  by  his  presence. 

The  second  case  occurred  in  the  person  of  one  of  the  crew  of  the  IT.  S. 
steamer  Water-Witch,  which  arrived  at  the  Lazaretto  on  the  last  day  of 
September,  from  the  south  side  of  the  island  of  Cuba.  During  the  passage 
the  Water-Witch  lost  two  men  with  decided  and  unmistakable  yellow  fever, 
and,  on  reaching  the  quarantine  station,  landed  five  cases — four  with  a  mild 
but  well-marked  form  of  the  disease,  while  the  other,  the  subject  of  the 
present  remarks,  who  at  his  admission  in  the  hospital  had  reached  the  fifth 
day  of  the  attack,  exhibited  a  combination  of  symptoms  of  a  most  formi- 
dable character.  The  appearance  of  the  disease  in  the  above-mentioned 
vessel  presents  some  points  of  interest  to  which  I  must  be  allowed  to  invite 
your  attention  for  a  few  moments.  The  Water-Witch  lay  for  some  time  at 
anchor  at  the  distance  of  about  a  mile  from  the  port  of  Cienfuegos.  While 
there,  boats  were  sent  to  the  town  morning  and  evening  each  day — in  the 
morning  for  provisions,  and  in  the  evening  to  convey  the  officers.  No 
yellow  fever  prevailed  in  the  place  or  among  the  shipping,  which,  unlike 
the  Water-Witch,  were  anchored  at  the  wharves,  and  consequently  close  to 
the  town.  No  sickness  occurred  on  board  of  the  latter  vessel,  except  a  few 
cases  of  ephemeral  fevers  (calenturas),  presenting  none  of  the  characteristic 
symptoms  of,  and  in  no  way  to  be  confouuded  with,  yellow  fever. 

The  vessel  next  went  to  the  Isle  of  Pines,  the  healthiest  spot  in  all  Cuba, 
and  where,  so  far  as  I  can  learn,  yellow  fever  seldom,  if  ever,  originates. 
There,  however,  the  disease  broke  out  in  the  vessel,  and,  after  the  occur- 
rence of  several  cases,  the  captain  determined  to  bring  his  vessel  to  the 
United  States,  in  order  thereby  to  arrest  the  further  progress  of  the  infec- 
tion. Now,  it  was  matter  of  observation  that,  with  one  solitary  exception, 
none  of  the  men  attacked,  whether  at  the  Isle  of  Pines  or  on  the  passage 
home,  had  been  ashore  at  Cienfuegos,  or  had  manned  the  boats  that  plied 
from  the  vessel  to  that  place  mornings  and  evenings.  Hence,  even  had  the 
disease  prevailed  in  the  town  or  among  the  shipping — which,  as  we  have 
seen,  was  not  the  case — those  that  sickened  could  not  have  taken  it  there. 
The  exceptional  case  was  not  the  first  to  suffer,  and  had  so  mild  an  attack 
as  to  leave  a  strong  doubt  as  to  the  disease  being  the  true  yellow  fever.  I 
may  mention  that  it  is  equally  certain  that  though  the  first  cases  occurred 
at  the  Isle  of  Pines,  they  could  not,  for  the  reason  stated,  have  originated 
from  a  poison  derived  from  that  place.  My  opinion  is,  and  I  give  it  for 
what  it  is  worth,  that  the  poison  originated  on  board.  One  thing  is  certain, 
that  all  the  cases  were  traced  to  the  same  part  of  the  vessel — the  fore  divi- 
sion of  the  main  deck,  in  the  vicinity  of  the  galley.    This  part  is  small — 
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much,  very  much  too  small  for  the  number  of  men  confined  in  it,  consider- 
ing, especially,  the  climate  of  the  region  where  the  vessel  was  cruising,  and 
the  additional  heat  issuing  from  the  galley.  It  is,  besides,  low,  badly  venti- 
lated, and  near  the  pumps  and  hatches,  from  which  issued  a  highly  offensive 
smell,  proceeding  from  the  hold. 

Of  the  symptoms  noted  during  the  progress  of  the  cases  in  question  I 
shall  say  little  more  than  that  they  could  not  be  referred  to  any  other  dis- 
ease. They  were  so  referred,  not  only  by  myself,  but  also  by  the  medical 
officer  of  the  vessel,  Dr.  Engles,  by  Dr.  Filbert,  of  the  Lazaretto,  and  by 
my  excellent  friend,  Dr.  Dickson,  who  saw  the  patient  at  my  request,  and 
whose  familiarity  with  all  the  forms  of  yellow  fever  renders  his  opinion 
relative  to  its  diagnosis  of  the  utmost  value.  All  I  need  add,  in  this  con- 
nection, is,  that  the  disease  was  protracted  to  the  tenth  day ;  that  the 
jaundice  was  less  marked  than  in  the  preceding  case;  that  the  black  vomit 
was  late  in  making  its  appearance,  but  at  last  assumed  its  usual  character- 
istics ;  and  that  the  suppression  of  urine,  after  continuing  several  days, 
ceased,  a  fair  quantity  of  fluid  being  drawn  several  times  a  day  by  the 
catheter. 

1.  Case  of  Sporadic  Yellow  Fever.  Examined  at  the  City  Hospital, 
September  11,  1860.  Present,  Drs.  La  Roche,  Jewell,  McCrea,  Bell,  Kane, 
and  Bournonville. — Rigor  mortis  very  well  pronounced.  Body  yellow,  with 
a  good  deal  of  congestion  of  posterior  surface  and  extremities.  A  quantity 
of  dark  liquid  was  oozing  from  the  nose,  and  a  flow  of  yellow,  frothy  mucus, 
tinged  with  blood,  took  place  when  the  body  was  moved. 

The  areolar  tissue,  subcutaneous,  submucous,  and  subserous,  was  univer- 
sally tinged  deep  yellow,  and  was  remarkably  firm.  In  the  costal  cartilages 
it  was  evident  that  this  tinging  was  confined  to  the  perichondrium. 

Both  lungs  were  healthy,  but  hypostatically  congested;  the  pleura?  full 
of  deep  yellow  serum.  The  heart  was  of  good  size,  and  its  lining  membrane 
stained  yellow;  its  tissue  was  degenerated,  the  change  being  perhaps  fatty, 
but  with  a  granular  appearance  under  the  microscope.  The  pericardium 
was  deeply  tinged  yellow,  and  contained  about  fjj  of  very  yellow  serum; 
at  one  portion  of  its  parietal  layer  there  was  a  spot  of  well-marked  extra- 
vasation. The  left  cavity  of  the  heart  contained  a  firm  yellow  clot;  the 
right  auricle  was  distended  with  a  very  large  clot,  of  a  dark,  currant-jelly- 
like appearance.   Both  the  aorta  and  the  pulmonary  artery  were  stained  red. 

The  stomach  contained  a  black  or  very  dark  brown  grumous  matter,  and 
its  mucous  membrane  presented  here  and  there  patches  of  extravasation. 
The  duodenum  seemed  congested  and  softened,  the  rest  of  the  intestine 
healthy.  The  liver  had  a  decidedly  fatty  appearance,  but  did  not  exhibit 
to  the  full  extent  the  oil-globules  when  examined  microscopically ;  its  colour 
was  very  light,  and  its  tissue  easily  torn.  The  gall-bladder  was  distended 
with  intensely  black  viscid  bile.  The  portal  vein  was  distended  with  fluid 
blood.  The  spleen  had  externally  a  greenish  colour,  from  the  yellow  tinge 
of  its  capsule;  its  pulpy  substance  was  very  red  and  soft.  The  kidneys 
were  enlarged  and  congested,  the  supra-renal  capsules  apparently  healthy. 
Some  enlarged  glands  were  noticed  around  the  pancreas. 

2.  Case  of  Yellow  Fever,  from  U.  S.  Steamer  Water -Witch.  Examined 
at  the  Lazaretto,  October  3,  1860,  with  Dr.  Engles,  U.  S.  N. — Body  exa- 
mined twenty-two  hours  after  death ;  very  muscular  and  well  formed.  It 
was  not  yet  cold,  although  the  rigor  mortis  was  very  well  pronounced. 
The  surface  was  somewhat  tinged  yellow,  and  there  was  slight  ecchymo.sis 
in  the  posterior  portions,  in  the  ears,  penis,  and  scrotum,  not  much  in  the 
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extremities.  About  the  mouth  there  was  a  quantity  of  dark  brownish  foam. 
On  lifting  the  body,  and  changing  the  position  of  the  head,  a  copious  flow 
of  bright  red  blood,  apparently  arterial,  took  place  from  the  nostrils. 

Thorax. — Old  pleuritic  adhesions  were  found  at  the  lower  part  of  the 
right  lung.  Both  lungs  were  healthy,  but  presented  an  intense  degree  of 
hypostatic  congestion.  The  pericardium  was  distended  with  air,  a  circum- 
stance I  do  not  remember  ever  observing  before,  and  which  I  cannot  easily 
explain.  The  heart  was  healthy  in  appearance,  but  its  texture  seemed 
degenerated.  A  microscopic  examination  subsequently  made,  with  Drs. 
Darrach  and  Da  Costa,  showed  that  it  had  undergone  fatty  change,  as  was 
the  case  also  with  the  liver.  Both  the  aorta  and  pulmonary  artery  were 
deeply  stained  red.    The  blood  was  everywhere  entirely  fluid. 

Abdomen  — Liver  fatty  in  appearance  J  gall-bladder  excessively  distended, 
and  stained  with  intensely  black  viscid  bile.  Stomach  deeply  congested  at 
its  lesser  curvature;  towards  its  cardiac  extremity  its  mucous  membrane 
presented  a  dark  greenish  colour,  with  an  appearance  here  and  there  of 
minute  white  vesicles.  Duodenum  slightly  congested;  intestines  not  de- 
composed at  all,  but  congested  at  some  places  for  a  considerable  distance; 
they  were  full  of  a  dark,  viscid,  tarry  matter ;  the  solitary  glands  were 
enlarged,  as  were  also  the  lymphatic  glands  of  the  mesentery.  Peyer's 
patches  were  healthy.  The  spleen  was  rather  large,  intensely  congested, 
and  almost  diffluent.  The  kidneys  were  flabby,  but  not  otherwise  abnor- 
mal. On  the  external  surface  of  the  supra-renal  capsules  there  was  noticed 
some  injection  of  the  vessels. 

I  shall  add  but  a  few  words  to  what  you  have  just  heard.  In  regard  to 
the  condition  of  the  liver,  you  will  notice  that  in  neither  of  the  cases  did 
the  organ  exhibit  the  fatty  degeneration  to  the  extent  it  generally  does  in 
fatal  cases  of  the  disease  under  consideration.  Nevertheless,  it  was  in  both 
decidedly  oily ;  at  any  rate,  sufficiently  so,  in  all  respects,  to  justify  us  in 
adhering  firmly  to  the  opinion,  now  very  generally  entertained,  that  this 
condition  of  the  liver  ranks  among  the  main,  if  it  is  not  the  most  important, 
of  the  anatomical  characters  of  the  disease.  I  may  mention  that  in  both 
instances  additional  proofs  were  obtained  of  the  correctness  of  the  opinion 
that  the  change  is  due  to  a  fatty  and  not  to  an  amyloid  degeneration,  as 
suggested  by  Prof.  Joseph  Jones,  of  Georgia,  and  maintained,  at  one  time 
at  least,  by  Prof.  S.  Jackson,  of  this  city.  This  fact,  so  far  as  I  can  ascer- 
tain, was  first  experimentally  demonstrated  by  our  fellow-member,  Dr.  Da 
Costa,  in  a  case  from  the  West  Indies,  which  was  admitted,  under  his  care, 
in  the  Episcopal  Hospital  some  two  years  ago  (August,  1858).  In  this 
instance,  as  in  the  two  before  mentioned,  the  oily  matter  was  partially  dis- 
solved by  ether,  and  not  acted  upon  by  iodine  or  sulphuric  acid. 

In  both  cases  before  us  this  evening  the  heart  was  found  granular.  This 
condition  of  the  heart  in  fatal  cases  of  yellow  fever  was,  so  far  as  I  can 
ascertain,  first  pointed  out  by  Prof.  Riddell,  of  New  Orleans.  By  him  it  is 
looked  upon  as  the  result  of  the  molecular  disarrangement  of  the  muscular 
fibres  of  the  organ,  in  virtue  of  which  those  fibres  lose  their  natural  struc- 
ture, and  assume  the  non-striated  or  granular  aspect.  "In  general,"  as  he 
remarks,  "the  molecular  change  is  either  complete  or  well  marked,  rarely  it 
is  very  slight  or  imperceptible."  "The  molecular  degeneration  of  the  heart, 
unlike  the  fatty  change  of  the  liver,  can  always  be  satisfactorily  made  out, 
affirmatively  or  negatively,  with  a  good  microscope.  It  is  on  this  account, 
perhaps,  that  in  fatal  cases  of  yellow  fever  the  molecular  change  in  the  heart 
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lias  appeared  to  me  to  be  a  lesion  much  more  constant  than  fatty  degenera- 
tion of  the  liver." 

Whatever  may  be  the  fact  relative  to  the  frequency  of  the  change  in 
question,  I  very  much  doubt  the  correctness  of  the  conclusion  at  which 
Prof.  Riddell  has  arrived,  that  it  is  more  constant  in  the  cases  mentioned 
than  fatty  degeneration  of  the  liver,  inasmuch  as  I  did  not  fail  to  discover 
this  last  lesion  in  the  many  autopsies  I  witnessed  in  1853  and  1854,  and 
some  I  have  had  occasion  to  witness  since.  I  know,  besides,  that  the  same 
result  has  been  obtained  by  pathologists  in  other  places  in  this  country  and 
abroad,  and  more  especially,  and  on  a  large  scale,  in  Lisbon,  during  the 
severe  epidemic  by  which  that  city  was  visited  in  1851.  Dr.  Lyons,  the 
able  historian  of  that  epidemic,  does  not  use  on  the  subject  language  calcu- 
lated to  make  us  conclude  that  the  change  was  there  only  of  occasional 
occurrence,  or  yielded  to  any  other  in  point  of  frequency.  His  words  are 
worth  recording.  "The  most  remarkable,  the  most  constant,  and,  to  my 
mind — I  will  frankly  avow  it — the  most  inexplicable  condition  presented  in 
the  post-mortem  examination  of  fatal  yellow  fever  cases,  was  the  state  of 
the  liver.  I  believe  it  may  be  affirmed  that  some  departure  from  the  normal 
state  of  this  organ  was  an  absolute  condition  in  all  cases  which  proved 
fatal.  It  was  not  only  so  with  regard  to  the  cases  examined  by  myself,  but 
the  concurrent  testimony  of  all  my  learned  confreres  in  Lisbon  pointed  to 
the  same  result."  "The  fawn-yellow  coloration  usually  well  indicated  the 
change  that  had  taken  place  in  the  hepatic  tissue;  but  it  was  not  only  in 
those  cases  in  which  the  liver  presented  this  coloration  that  abnormal  states 
of  the  hepatic  structure  existed.  The  yellowish-brown  colour — 'chocolat 
au  lait' — was  attended  with  similar  and  fully  as  well-marked  changes.  The 
same  may  be  said  of  the  nutmeg  condition  of  the  organ,  and  even,  to  some 
extent,  of  several  cases  in  which  the  ordinary  liver-brown  colour  was  un- 
changed." 

"Minute  fine  sections,  or  matter  scraped  from  the  hepatic  texture,  exhi- 
bited the  hepatic  cells  filled  with  globular  oily  and  fatty  matter.  The 
natural  appearance  of  the  cell  was  completely  altered,  its  outline  obscured, 
and  its  nucleus  rendered  invisible.  It  was  surcharged  with  molecular  and 
globular  oily  matter,  while  the  whole  field  and  the  interspaces  between  the 
cells  were  filled  with  similar  and  equally  abundant  oily  and  fatty  elements, 
were  in  fact  dissipated,  and  the  contour  of  the  cells  brought  more  clearly 
into  view;  but  it  was  only  rarely  that  the  nucleus  could,  by  long  treatment 
in  ether,  be  made  visible." 

In  view  of  what  precedes,  I  cannot  conceive  how  the  above-mentioned 
change  of  texture  of  the  heart  can  justly  be  said  to  be  much  more  constant 
in  fatal  cases  of  yellow  fever  than  the  fatty  degeneration  of  the  liver.  How 
a  particular  pathological  condition  of  a  given  organ  can  present  itself  more 
constantly  in  the  aforesaid  disease  than  the  lesion  of  another  organ  which 
is  always  found  on  the  dissection  of  subjects  who  have  died  of  the  same 
disease,  is  a  puzzle,  the  solution  of  which  I  leave  to  others.  But  while 
unwilling,  from  all  I  have  seen  myself  or  learned  from  others,  to  admit  that 
the  change  in  the  liver  is  less  frequently  noticed  in  fatal  cases  of  yellow  fever 
than  the  above-mentioned  granular  condition  of  the  heart,  I  cannot  but  be 
disposed  to  regard  the  latter,  I  will  not  say  as  a  pathological  change  of  con- 
stant occurrence  in  such  cases — in  other  words,  in  the  light  of  an  anatomi- 
cal character  of  the  disease — but  certainly  as  one  very  frequently  noticed, 
and  which  deserves  serious  consideration  in  a  pathologico-diagnostic  point 
of  view. 
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I  lay  no  stress  on  the  circumstance  that  Dr.  Lyons,  thougli  describing 
the  condition  in  which  he  found  the  heart  in  his  dissections  at  Lisbon,  says 
nothing  of  the  one  under  present  consideration,  inasmuch  as,  from  his 
silence  on  the  subject,  we  cannot  conclude  that  it  did  not  exist.  At  least 
such  is  my  belief,  founded  on  the  fact  that  we  are  nowhere  told  by  that 
pathologist  that  he  examined  the  substance  of  the  heart  in  the  only  way 
in  which  the  granular  deposits  can  well  be  discovered — namely,  under  the 
microscope.  Be  this,  however,  as  it  may,  this  particular  morbid  change  was 
noticed  by  Dr.  Da  Costa  in  the  case  already  mentioned  as  having  occurred 
in  the  Episcopal  Hospital.  I  hasten  to  state  that  Dr.  Da  Costa  was  not 
at  the  time  aware  of  Prof.  Riddell's  observations  on  the  subject.  Dr.  D. 
was  kind  enough,  knowing  the  interest  I  take  in  all  matters  connected  with 
the  yellow  fever,  to  show  me  the  specimen  in  his  possession.  I  have  since 
seen  the  same  change  in  another  specimen  exhibited  to  me  by  a  friend.  Dr. 
Da  Costa,  I  am  told,  has  also  again  seen  it;  and  now  we  find  it  in  both  of 
the  cases  to  which  your  attention  has  been  invited  this  evening. 

In  conclusion  I  have  to  state  that  Dr.  Riddell  says  nothing  of  the  nature 
or  composition  of  the  aforesaid  granules.  To  Dr.  Da  Costa  credit  is  doubt- 
less due  for  having  decided  the  question.  In  the  Episcopal  Hospital  case 
the  heart  was  found  soft  and  flabby;  the  muscular  fibres  were  exceedingly 
granular;  here  and  there  oil-drops  were  seen ;  the  striae  of  the  muscle  were 
observed;  and  the  granules  were  to  a  great  extent  soluble  in  ether,  but  not 
in  acetic  acid.  I  was  fortunate  enough  to  witness  this  examination  and 
experiment,  and,  were  it  necessary,  which  we  all  know  is  not  the  case,  could 
vouch  for  the  truthfulness  of  the  above  statement.  The  same  result  was 
obtained  in  both  instances  before  us.  The  conclusion  from  this  is  that  the 
granules  are  fatty,  the  consequence  of  a  commencement  of  fatty  degenera- 
tion. I  have  no  hesitation  in  claiming  for  Dr.  Da  Costa  credit  for  the 
discovery  of  that  fact, 

Nov.  28.  Medullary  Cancer  of  the  Liver. — Dr.  Charles  C.  Lee  pre- 
sented a  specimen  of  this,  with  the  following  observations :  The  subject  of 
this  case  was  a  girl,  22  years  of  age,  born  in  Glasgow,  Scotland.  Her 
father  died  four  years  ago,  in  his  sixty -seventh  year,  of  cancer  of  the  breast, 
as  she  was  told  by  the  physician  who  attended  him;  her  mother  and  the 
rest  of  her  family  were  healthy.  The  patient  herself  had  no  recollection 
of  any  ill  health  before  her  twelfth  or  fifteenth  year,  when  she  contracted  a 
severe  cough.  This  continued  three  years,  when  she  came  to  Philadelphia 
for  medical  advice,  and  was  admitted  to  the  Pennsylvania  Hospital  in  June, 
1859.  Here  she  remained  several  months,  recovering  in  some  degree  from 
her  cough,  which,  however,  returned  after  she  left  the  hospital,  and  in  the 
beginning  of  last  January  she  entered  the  medical  wards  at  Blockley  for 
the  same  trouble.  In  a  fortnight  she  was  much  better,  and  was  discharged 
to  the  out-ward,  or  almshouse  proper;  but  on  the  5th  of  May  she  was  sent 
back,  with  a  severe  attack  of  jaundice,  accompanied  by  sharp,  lancinating 
pains  in  the  hepatic  region.  From  that  time  until  her  death,  on  the  24th 
of  November,  menstruation  was  completely  arrested,  and  her  health  gene- 
rally became  deranged.  Although  subjected  to  various  plans  of  treatment 
by  Drs.  Da  Costa,  Judson,  and  Ludlow,  who  successively  had  charge  of 
the  case,  the  liver  advanced  steadily  in  size,  gradually  extending  above  the 
ensiform  cartilage,  and  downwards  to  within  a  quarter  of  an  inch  of  the 
umbilicus,  behind  to  the  spinal  column,  and  deeply  into  the  left  hypochon- 
driac region  in  front.    Over  this  space  the  skin  was  exceedingly  tense;  the 
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whole  body  was  deeply  jaundiced  and  emaciated,  except  the  lower  extremi- 
ties, which  remained  cedematous  until  the  last. 

Autopsy,  thirty-six  hours  a  fter  death. — Body  cedematous,  but  not  equably 
so;  right  arm  and  side  generally  much  fuller  than  the  left,  particularly  the 
upper  extremity.  Eyes  and  skin  of  entire  body  deeply  injected  with  bile; 
no  rigor  mortis  observable.  On  opening  the  abdomen,  the  liver  was  found 
immensely  enlarged,  extending  on  the  left  side  three  inches,  and  on  the  right 
four  inches  below  the  ribs;  upwards  to  between  the  second  and  third  ribs. 
The  diaphragm  was  adherent  at  several  points.  The  right  lobe  was  much 
more  enlarged,  proportionally,  than  the  left,  and  was  also  soft  and  fluctu- 
ating. The  entire  weight  was  15  J-  pounds.  When  the  right  lobe  was 
incised,  about  a  quart  of  thick,  dark  brown  liquid  was  discharged,  consist- 
ing, apparently,  of  broken-down  liver-structure,  for  no  pus  was  perceptible; 
floating  in  this  liquid  were  seen,  here  and  there,  small  masses  of  whitish 
pulp.  A  portion  of  this  fluid  was  submitted  to  microscopic  examination  by 
Dr.  Woodward,  whose  report  is  as  follows :  "The  whitish  pulp  is  composed 
of  large  spindle-shaped  cells  in  great  abundance,  a  few  free  nuclei,  and  large 
oval  cells  with  single  and  plural  nuclei  and  nucleoli.  A  mass  of  this  cha- 
racter imbedded  in  the  substance  of  the  liver  would  be  medullary  cancer 
of  the  liver,  and  such  cancer  masses  often  soften  centrally  so  as  deceptively 
to  resemble  an  abscess,  if  studied  only  with  the  naked  eye.  They  may  be 
single,  or  several  may  exist  in  the  same  liver,  with  or  without  cancer  else- 
where." The  piece  of  liver  tissue  sent  to  Dr.  Woodward  was  fatty,  and  so 
altered  as  to  be  scarcely  recognizable.  In  the  peritoneum  was  found  about 
a  quart  and  a  half  of  serous  effusion,  strongly  tinged  with  bile.  The  heart 
was  normal ;  lungs  sound,  but  compressed,  especially  on  the  right  side. 
The  kidneys  and  spleen  were  natural. 

Case  of  Mola  Hydatidosa. — Dr.  Keller  reported  this  case  as  follows : 
Mrs.  E.,  32  years  of  age,  of  healthy  constitution,  the  mother  of  five  children, 
had  her  menses  last  on  the  6th  of  January.  She  felt  otherwise  quite  well 
until  the  18th  of  November,  when,  at  5  o'clock  P.  M.,  she  was  taken  with 
regular  labour  pains.  Four  hours  afterwards  the  mass  I  now  exhibit  was 
expelled.    She  lost  but  little  blood,  and  the  os  tincse  contracted  readily. 

The  tumour  weighed  not  quite  four  ounces,  was  of  an  ovoid  form,  1 J 
inch  wide,  and  inches  long.  On  one  side  it  showed  a  smooth  surface, 
with  no  appearance  of  direct  vascular  communication  with  the  uterus.  On 
the  other  side  there  was  a  perforated  empty  sac,  formed  by  a  thin  membrane, 
covering  the  undulating  surface  of  the  rest  of  the  tumour.  In  opening  that 
part  of  the  mole  next  to  the  womb,  it  presented  a  perfect  framework  of 
white  fibres  and  cyst-like  formations.  The  fibres  were  in  many  instances 
straight,  in  others  of  the  rosary-like  appearance.  They  consisted,  under 
the  microscope,  of  connective  tissue,  covered  in  many  spots  with  the  charac- 
teristic villi  of  the  chorion.  Some  of  these  were  filled  with  regular  cells, 
others  contained  only  small  molecules.  In  other  instances  the  fibres  of  the 
connective  tissue  ended  in  cell-formations.  The  smaller  nodules  in  connec- 
tion with  the  fibres  were  solid,  and  consisted  simply  of  villi.  The  larger 
ones,  of  the  size  of  small  beans,  were  connected  to  the  framework  by  minute 
filaments,  and  showed  on  the  surface  capillaries.  I  did  not  examine  them, 
thinking  to  be  able  to  preserve  their  characteristic  appearance  until  this 
meeting  of  the  Society.  Next  day,  however,  I  found  them  entirely  col- 
lapsed. Between  this  formation  and  the  membrane  before  mentioned  there 
was  an  elastic  mass,  reddish  on  section,  and  looking  like  a  fresh  fibrinous 
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clot.  Under  the  microscope  this  was  seen  to  consist  of  unorganized  granu- 
lar matter. 

Aside  from  different  isolated  cell-formations,  this  mole  consisted  of — 1st, 
connective  tissue;  2d,  villi  belonging  to  the  chorion ;  3d,  unorganized  fibrin ; 
4th,  the  membranous  sac  covering  the  free  surface. 

It  may  be  added  that  Prof.  Virchow  has  found  in  the  distended  villi  of  a 
fresh  "mola  hydatidosa"  a  substance  which  he  calls  mucous  tissue,  which  he 
considers  as  distinguishable  from  fully-formed  connective  tissue  and  colloid 
matter  by  its  reaction  with  acetic  acid.1  He  has  found  it  also  in  the  um- 
bilical cord,  vitreous  body,  and  in  many  pathological  products  which  have 
been  classed  with  colloid  growths. 

Dr.  Keating  spoke  at  considerable  length  on  the  subject  of  uterine  moles. 
His  experience  led  him  to  believe  that  they  were  invariably  the  result 
of  blighted  ova;  fatty  degeneration  then  ensued;  and  they  might  either  be 
discharged  by  a  slow  oozing  of  an  oily  substance  from  the  womb,  or  in  a 
mass ;  so  altered,  however,  as  to  give  but  little  evidence  of  their  origin. 
From  the  history  of  the  cases  which  he  had  met  with,  he  believed  that  the 
death  of  the  foetus  almost  invariably  preceded  the  formation  of  the  hyda- 
tiginous  mole.  The  effect  of  prolonged  lactation  during  pregnancy  was 
instanced,  as  causing  slow  and  persistent  contractions  in  the  uterus,  some- 
times producing  inflammation  of  the  placenta,  and  consequently  death  of 
the  foetus  from  obstruction  of  the  placental  circulation;  oftener,  however, 
the  death  of  the  foetus  ensuing  as  a  simple  result  of  the  continuous  uterine 
contractions  detaching  or  constringing  portions  of  the  placenta,  and  thus 
involving  the  death  of  the  foetus.  In  two  instances  which  had  come  recently 
under  his  observation  the  ova  were  so  altered  as  to  present  scarcely  a  trace 
of  their  original  organization.  It  was  hardly  necessary  to  call  attention 
to  the  fact  that  the  hydatiginous  character  of  these  moles  is  entirely  due  to 
the  villi  of  the  chorion,  which  do  not  cease  developing  upon  the  destruction 
of  the  ovum.  In  one  lady  under  Dr.  K.'s  care,  who  had  discharged,  in  the 
course  of  four  years,  three  of  these  hydatiginous  moles,  he  had  detected  a 
latent  constitutional  poison.  A  continued  appropriate  treatment  was  fol- 
lowed by  the  birth  of  a  healthy  child  at  full  term.  The  three  hydatiginous 
masses  just  referred  to  gave  evidence,  on  examination,  of  placental  inflam- 
mation, probably  the  result  of  the  action  of  the  constitutional  virus.  Dr. 
K.  begged  to  call  the  attention  of  the  Society  to  the  fact  that  constant  and 
violent  retching  in  the  early  months  of  pregnancy  might  also  induce  slow 
contractions  in  the  uterus,  destroy  the  ovum,  and  give  rise  to  formation  of 
hydatiginous  moles.  He  then  dwelt  upon  the  frequency  with  which  hemor- 
rhages from  the  uterus,  caused  by  the  debris  of  portions  of  the  foetus  remain- 
ing in  the  uterus  after  abortion,  were  mistaken  by  practitioners  for  repeated 
miscarriages.  He  cited,  among  others,  an  instance  of  a  lady  in  whose  case 
he  had  been  recently  called  in  consultation  on  account  of  repeated  abortions, 
or  floodings  from  threatening  abortion,  as  supposed  by  her  medical  attend- 
ant. She  had  been  kept  several  months  in  the  horizontal  position,  and  had 
had  several  applications  of  the  nitrate  of  silver  to  the  os  and  cervix  uteri, 
for  supposed  ulceration.  The  history  of  the  case  led  him  to  suspect  the 
existence  of  some  foreign  body  within  the  cavity  of  the  uterus.  An  ex- 
ploration with  Simpson's  sound  having  convinced  him  of  the  correctness 

1  Mucous  tissue  containing  mucin,  which  is  precipitated  by  acetic  acid,  and 
insoluble  in  an  excess  of  it ;  connective  tissue  and  colloid  matter  being  affected,  if 
at  all,  in  the  way  of  solution. — Sec.  Path.  Soc. 
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of  his  suspicions,  he  succeeded  in  extracting  a  mass  of  the  size  of  a  large 
walnut,  flattened,  and  consisting  of  concentrated  laminae  of  a  fatty  substance, 
being  undoubtedly  the  remnants  of  the  placenta  of  the  last  aborted  ovum. 
Upon  its  extraction  the  floodings  ceased ;  the  lady  entirely  recovered  her 
health,  is  again  pregnant,  and  has  nearly  reached  the  full  term.  The 
occurrence  of  four  such  cases  in  Dr.  K.'s  practice  induces  him  to  believe 
that  they  are  much  more  common  than  is  generally  thought.  It  behooves 
the  obstetrician,  therefore,  always  to  insist  upon  examining  the  matters 
discharged  from  the  uterus ;  and  in  cases  of  doubt,  and  especially  where  the 
hemorrhage  from  the  uterus,  as  in  the  cases  just  referred  to,  is  prolonged, 
or  is  constantly  recurring,  it  is  incumbent  upon  him  to  make  such  an 
examination  of  the  uterus  as  to  place  all  such  cases  beyond  a  doubt.  In 
conclusion,  he  firmly  believed  that  all  uterine  moles  were  invariably  the 
results  of  impregnation,  the  clots  and  membranous  discharges  from  the 
unimpregnated  uterus  having  a  distinct  character  and  history. 

Dec.  12.  Chronic  Alcoholism. — Dr.  Hall  exhibited  a  heart,  the  mus- 
cular tissue  of  which  was  in  a  state  of  marked  fatty  degeneration.  The 
patient  was  a  tall,  strongly-built,  married  female,  about  55  years  of  age,  but 
rather  younger  in  appearance.  For  nine  or  ten  years  past  she  had  been  an 
habitual  but  secret  dram-drinker.  Although  hardly  ever  drunk,  she  could 
scarcely  ever  be  called  perfectly  sober. 

On  the  24th  of  November  she  first  came  under  notice,  having  complained, 
however,  for  two  weeks  previously  of  pains  in  her  limbs.  Before  this, 
although  unable  to  go  out  of  doors,  she  could  go  about  her  house,  but  now 
she  became  so  weak  as  to  be  obliged  to  keep  her  bed.  She  complained  of 
total  loss  of  appetite,  and  of  sleeplessness;  her  pulse  was  96,  and  soft;  her 
tongue  coated.  She  had  no  headache,  and  her  vision  was  uot  affected;  she 
had  no  delirium,  no  tremor,  no  pain  in  the  chest  or  abdomen.  Her  bowels 
were  constipated.  She  was  quite  helpless,  and  unable  to  sit  or  stand  with- 
out support.  The  vacant,  abstracted  manner  of  this  patient  would  strike 
the  observer  as  peculiar.  Apparently  taking  no  notice  of  surrounding 
objects,  she  answered  correctly,  though  slowly,  when  spoken  to.  Although 
doing  so,  there  was  a  certain  amount  of  hesitation  or  difficulty  of  articu- 
lation, as  though  there  was  a  want  of  co-ordination  between  the  different 
organs  of  speech,  exceedingly  like  a  symptom  apt  to  occur  in  the  progressive 
paralysis  of  the  insane.1 

This,  in  fact,  was  the  cause  of  alarm  to  the  family,  and  led  them  to  call 
in  a  physician.  At  5  o'clock  the  previous  afternoon  she  appeared  unable 
to  answer  a  question  put  to  her,  although  her  lips  moved  in  the  effort  to 
do  so.  The  affection  of  the  motor  and  sensory  apparatus  was  peculiar. 
The^e  was  almost  entire  loss  of  sensibility  in  the  left  leg  up  to  the  knee, 
even  when  pinched,  whilst  the  sensibility  of  the  thigh  appeared  to  be  much 
increased.  This  was  also  the  case,  to  a  less  extent,  in  the  arm  of  the  same 
side.  In  the  cases  reported  by  Dr.  Huss  there  was  a  constant  restlessness 
of  the  limbs  observed,  moving  them  up  and  down  in  the  bed.  Here  it 
was  only  observed  in  one  of  the  arms — the  right — which  was  constantly 
raised  up  and  let  down  again  by  the  patient.  The  appearances  present 
were  such  as  would  most  naturally  and  readily  be  referred  to  the  nervous 
system.    Their  gravity,  however,  was  not  to  be  accounted  for  by  the  actual 

1  On  the  Progressive  Paralysis  of  the  Insane.  By  Win.  Wood.  Brit,  and  For. 
Med.-Chir.  Rev.,  July,  18G0,  p.  187. 
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amount  of  disease,  and  would  have  rendered  the  diagnosis  a  difficult  one, 
had  it  not  been  for  the  elaborate  description  by  Dr.  Huss  of  a  disease  pre- 
vailing among  excessive  spirit-drinkers  in  Sweden.1 

Under  moderate  stimulation  some  little  improvement  took  place,  but  it 
was  not  of  a  permanent  character.  She  had  a  slight  convulsion  on  the 
morning  of  December  1,  which,  however,  did  not  seem  to  have  any  effect 
upon  the  general  symptoms.  This  condition  of  things  continued  a  week 
longer,  when  she  became  comatose,  but  without  stertor ;  the  sphincters 
were  relaxed,  and  the  left  arm  completely  paralyzed.  The  pupils,  though 
contracted,  were  mobile;  and  upon  pinching  the  unaffected  limb,  she  was 
able  to  draw  it  up.   She  died  very  quietly  on  the  morning  of  the  10th  inst. 

Autopsy,  thirty-seven  hours  after  death. — Head  not  examined,  the  family 
having  refused  permission. 

Chest. — The  lungs  presented  nothing  of  importance.  The  mediastinum 
was  loaded  with  fat;  the  pericardium  normal  in  colour  and  texture,  but 
distended  with  serum  to  the  amount  of  six  ounces.  The  heart  was  on  its 
external  surface  loaded  with  fat,  which  also  appeared  to  have  encroached 
upon  the  proper  muscular  tissue  of  the  walls.  The  organ  appeared  flabby, 
dilated,  and  attenuated,  the  left  ventricle  more  particularly.  The  valves 
were  in  normal  condition.    The  aorta  was  quite  healthy. 

Abdomen. — The  omentum  was  loaded  with  fat,  extending  almost  to  the 
pubis.  There  was  an  excessive  deposit  of  fat  throughout  the  abdominal 
cavity.  The  stomach  was,  in  its  pyloric  half,  much  reddened,  and  slightly 
mammillated ;  the  redness  was  not  altered  by  washing.  Otherwise  the  mu- 
cous membrane  appeared  to  be  in  a  healthy  condition,  without  any  evident 
thickening  or  softening.  The  liver  was  partially  enlarged,  the  left  lobe 
equalling  the  right  in  size.  The  entire  organ  was  pallid,  and  in  a  state  of 
moderate  fatty  degeneration.  Gall-bladder  distended.  The  kidneys  were 
pale,  and  anaemic-looking;  upon  the  upper  surface  of  the  left  there  was  a 
small  cyst. 

The  above  case  presents  so  many  points  of  interest,  both  to  the  patholo- 
gist and  physiologist,  and  so  closely  resembles  in  its  symptoms  the  descrip- 
tions of  Huss,  that  it  was  thought  not  unworthy  of  contribution  to  the 
literature  of  the  subject. 

1861.  Jan.  9.  Intestinal  Concretion  in  the  Appendix  Cseci,  causing 
Perforation  and  fatal  Peritonitis. — Dr.  Packard  presented  this  specimen. 
The  patient  had  been  under  the  care  of  Dr.  J.  F.  Meigs,  who  supplied  the 
ante-mortem  history  of  the  case. 

T.  D.  S.,  a  healthy,  well-grown  boy,  11  years  of  age,  rose  on  the  morning 
of  December  25,  1860,  apparently  quite  well.  Soon  afterwards,  however, 
he  complained  of  pain  in  the  right  iliac  and  lumbar  regions,  was  chilly,  and 
returned  to  bed.  A  dose  of  castor  oil  was  given  him.  In  the  course  of  the 
day  fever  came  on. 

Next  day  Dr.  M.  was  called,  and  found  him  feverish,  with  a  pulse  of  132, 
a  hot  and  dry  skin,  and  a  moderately  furred  tongue.  The  pain  still  con- 
tinued, with  tenderness  and  slight  distension  of  the  abdomen  on  the  right 
side;  there  was  no  vomiting.  His  bowels  had  been  acted  upon  three  times 
by  the  oil.  Leeches  and  a  poultice  locally,  and  a  mixture  of  blue  pill  with 
rhubarb  syrup  internally,  were  ordered. 

1  M.  Huss,  Chronische  Alkoholskrankheit,  oder  Alkokolismus  Chronicus.  Aus 
deui  Schwed.  von  Gerh.  v.  d.  Busch.    Leipzig,  1852.    p.  8. 
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On  the  27th  and  28th  the  symptoms  were  much  the  same,  except  that 
the  tenderness  and  distension  increased.  The  pain  was  aggravated  by 
coughing,  by  a  full  inspiration,  and  by  motion,  especially  of  the  right  leg. 
Bowels  slightly  moved  by  the  mixture;  no  vomiting  as  yet.  His  fever 
continued,  but  his  pulse  fell  to  108,  and  his  skin  was  somewhat  cooler. 

On  the  29th  he  was  worse.  All  his  symptoms  were  aggravated,  and 
vomiting  set  in ;  his  bowels  became  confined.  Small  doses  of  calomel  and 
opium  were  given,  enemata  of  various  kinds  were  tried,  and  rhubarb  syrup 
with  a  little  fluid  extract  of  rhubarb  was  perseveringly  employed,  but  with- 
out effect. 

The  abdomen  now  became  greatly  distended,  exceedingly  sonorous,  and 
painful;  the  stomach  grew  more  and  more  irritable,  rejecting  from  time  to 
time,  towards  the  last,  with  a  sudden,  spasmodic  effort,  everything  that 
was  taken  by  the  mouth.  The  bowels  were  completely  obstructed,  so  that 
repeated  injections  of  various  kinds  elicited  no  discharges,  even  of  flatus. 
The  urine  continued  to  be  secreted  to  the  last;  and  there  was  at  times,  in 
spite  of  the  nausea  and  vomiting,  quite  a  strong  desire  for  milk  and  bread. 

During  the  last  few  days  wine-whey  and  beef-tea  were  given  in  small 
quantities;  and  opium  by  enema  and  by  the  mouth  was  used  to  allay  pain. 
On  the  third  day  of  the  treatment  a  blister  four  inches  square  was  applied 
over  the  seat  of  tenderness ;  but  neither  this  nor  any  of  the  other  remedies 
employed  seemed  to  exert  the  least  effect  upon  the  course  of  the  disease. 

Death  took  place  on  the  1st  of  January,  1861. 

The  autopsy  was  made  by  Dr.  Packard,  twenty-four  hours  after  death. 

Body  large,  muscular,  and  well  formed;  rigor  mortis  well  pronounced. 
Abdomen  only  examined. 

On  making  the  usual  section,  several  coils  of  small  intestine,  very  greatly 
distended  with  gas,  and  markedly  injected,  with  flakes  of  lymph  here  and 
there  over  the  surface,  at  some  points  gluing  the  adjacent  coils  together, 
were  seen  concealing  the  rest  of  the  abdominal  viscera.  After  some  search, 
the  colon  was  found,  very  much  contracted,  except  at  the  caecum.  The 
ileum  was  in  like  manner  contracted,  the  narrowing  beginning  at  about  the 
end  of  the  jejunum,  which  formed  the  distended  coils  above  mentioned.  No 
cause  was  assignable  for  the  constriction  at  this  point,  but  a  little  lymph 
was  thrown  out  here,  and  it  may  have  been  that  the  bowel  had  been  twisted. 

The  appendix  vermiformis  was  bound  down  by  peritoneal  adhesions  ; 
within  it,  near  its  root,  was  a  mass  as  large  as  a  small  bean,  but  perfectly 
oval.  Just  beyond  this  mass,  at  what  seemed  to  have  been  its  position, 
was  an  ulcer,  extending  all  round  the  tube,  and  of  a  gangrenous  aspect. 
At  the  distal  end  of  this  ulcer  was  a  perforation,  by  which  matter  had 
found  an  exit  into  the  peritoneal  cavity.  The  rest  of  the  tube  looked  as  if 
it  had  been  distended  by  the  pus  before  the  opening  was  formed. 

After  its  escape  from  the  appendix,  the  matter  seemed  to  have  caused  a 
circumscribed  peritonitis,  in  addition  to  the  general  one  already  indicated. 
The  adhesions  bounding  this  peritonitis  had  extended  up  to  the  liver,  the 
convex  surface  of  which  was  hollowed  to  a  slight  depth  in  an  oval  shape, 
the  depression  being  lined  by  false  membrane.  The  whole  quautity  of  the 
pus  was  perhaps  f^iv. 

The  liver  was  pale  in  patches,  but  was  not  degenerated.  Rather  a  larger 
number  of  oil-drops  existed  in  a  dark,  inflamed  portion  of  its  substance  just 
beneath  the  depression  above  mentioned,  but  even  here  the  quantity  was  not 
great. 

Mesenteric  glands  swollen,  and  injected  over  the  surface, 
other  lesions  were  observed. 
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Jan.  23.  Serous  Cysts  of  the  Breast. — Dr.  H.  Lenox  Hodge,  in  pre- 
senting this  specimen,  said:  This  breast  was  removed  by  Dr.  Norril  from  a 
lady  about  35  years  of  age.  She  first  noticed  a  tumour  in  her  right  breast 
some  seven  years  ago.  It  did  not  appear  to  increase  much  in  size  until  last 
fall.  It  then  began  to  enlarge,  and  at  the  time  of  the  operation  presented 
the  appearance  of  an  irregular  tumour  about  two  inches  in  length  and 
breadth.  Both  breasts  were  small ;  the  lady  had  been  married  for  four 
years,  but  had  never  been  pregnant.  The  whole  gland  was  removed,  as 
other  cysts  were  probably  scattered  throughout  it.  During  the  operation 
the  largest  cyst  was  opened.  It  contained  an  ounce  or  two  of  thin  serous 
fluid.  There  were  found  to  be  some  ten  cysts,  all  apparently  situated  in 
the  midst  of  the  tissue  of  the  gland.  They  varied  much  in  size,  the  smallest 
being  about  as  large  as  the  little  beads  of  children's  toys.  They  were  pro- 
vided with  a  distinct  membrane,  and  could  be  readily  turned  out  entire  from 
their  bed  of  fibrous  tissue.  The  contents  of  most  of  them  consisted  of  a 
light-coloured,  thin  serum;  but  in  a  few  the  fluid  was  of  a  deeper  colour, 
and  much  more  glutinous.  The  microscopical  examination  of  the  cysts, 
their  contents,  and  the  surrounding  tissue,  has  been  made  by  Dr.  Woodward. 

Dr.  Woodward  said  that  simple  serous  cysts  of  the  mammary  gland  were 
so  rare,  that  he  had  examined  the  present  specimen  with  considerable  inte- 
rest. Cysts  associated  with  neophytes  of  connective  tissue  (cysto-sarcoina), 
or  with  cancer  (cysto-carcinoma),  were  far  more  common.  A  portion  of 
the  specimen  before  the  Society  had  been  presented  to  him  by  Dr.  Hodge, 
and  he  had  examined  it,  with  the  following  results: — 

Imbedded  in  the  morsel  of  gland-tissue  was  what  at  first  appeared  to  be 
a  single  cyst,  but  which  more  exact  observation  showed  to  be  three  cysts; 
the  largest  about  the  size  of  a  small  cherry,  and  the  smallest  that  of  a  pea. 
They  were  in  the  closest  juxtaposition,  and  only  separated  by  the  thinnest 
septa. 

On  puncturing  the  largest  of  these  cysts,  a  clear  yellowish  fluid  escaped, 
which  became  slightly  turbid  on  boiling,  showing  the  presence  of  a  very 
small  quantity  of  albumen.  Repeated  examinations  showed  no  forms  in 
this  liquid,  except  a  few  minute  oil-globules.  The  icalls  of  this  cyst  were 
vascular,  and  composed  chiefly  of  well-developed  white  fibrous  tissue,  in 
which  were  imbedded  a  considerable  number  of  more  or  less  atrophied  fat- 
cells,  in  which  the  nucleus  and  a  number  of  drops  of  diverse  size,  and  com- 
posed of  high-coloured  fat,  could  be  distinguished  readily. 

The  fluid  of  the  second  cyst  was  more  viscid,  coagulated  more  abundantly, 
and  therefore  contained  more  albumen  than  the  first.  It  also  coutained 
large  numbers  of  large,  pale  cells,  with  delicate  contours  and  dimly  granular 
contents,  to  ^J<y  of  an  inch  in  diameter,  and  each  containing  a  clear 
nucleus  of  from  ^otj  t°  ssVtt  °f  an  uica  m  diameter.  Some  of  these  cells 
were  partly  destroyed,  and  the  nucleus  set  free,  with  or  without  a  por- 
tion of  the  contents  adhering  to  it.  They  were  sometimes  adherent  by 
their  edges,  and  were  evidently  derived  from  the  distinct  pavement  epi- 
thelium with  which  the  cyst  was  lined.  This  consisted  of  tolerably  regu- 
lar hexagonal  cells,  rather  smaller  and  more  granular  than  the  bloated 
ones  floating  in  the  fluid — viz.,  to  TT^  of  an  inch  in  diameter,  with 
nuclei  -g^jj  to  °f  an  mcn-    The  epithelium  reposed  on  a  fibrous 

layer,  constituting  the  wall  of  the  cyst,  and,  like  that  of  the  first,  vascular, 
and  containing  atrophying  fat-cells.  The  third  cyst  was  not  examined 
microscopically.  The  tissue  of  the  mammary  gland  was,  in  every  respect, 
VOL.  II.  6 
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perfectly  normal,  so  far  as  examined  ;  the  gland-vesicles  presenting  the 
usual  characteristics.  Groups  of  gland-vesicles,  with  the  accompanying 
milk-ducts,  also  perfectly  healthy,  were  imbedded  in  the  outer  layers  of  the 
walls  of  the  cyst. 

With  regard  to  the  origin  of  mammary  cysts  in  general,  Dr.  W.  expressed 
the  opinion  that  any  exclusive  doctrine  on  this  subject  must  inevitably  fall  to 
the  ground  in  the  presence  of  individual  cases.  Mammary  cysts  may  undoubt- 
edly arise  by  the  distension  of  one  or  more  of  the  ultimate  gland-lobules; 
perhaps  even  a  lactiferous  duct  may  dilate  into  a  cyst  in  consequence  of 
obstruction.  But  besides  these  methods,  by  which  the  gland  itself  might 
contribute  to  cyst-formation,  cysts  may  arise  in  the  areolar  tissue  connect- 
ing the  lobules  together,  by  a  dilatation  of  one  or  more  of  the  areolae. 
Rokitansky's  idea,  that  cysts  are  special  heterologous  products,  which 
begin  as  microscopic  nuclei,  and  dilate  into  cysts,  had  not  met  with  general 
credence. 

Besides  the  theories  of  cyst-development  with  which  he  was  familiar,  one 
had  suggested  itself  to  him  which  he  considered  worthy  of  mention,  and  that 
was  the  possibility  of  the  formation  of  cysts,  by  a  process  of  vacuolation, 
in  an  intercellular  matrix,  similar  to  that  by  which  the  areolae  of  areolar 
tissue,  the  intercellular  passages  in  leaves,  and  perhaps  all  the  closed  cavi- 
ties of  the  body,  are  developed. 

He  had  seen  in  the  villi  of  the  chorion,  in  a  case  of  so-called  "hydatid 
mole,"  microscopic  cysts  which  appeared  to  be  merely  cavities  formed  by 
the  solution  of  the  jelly-like  intercellular  tissue,  pushing  the  cells  aside,  and 
limited  apparently  by  no  distinct  wall,  other  than  the  substance  in  which 
they  were  excavated. 

In  the  mammary  cysts  above  described,  he  believed,  the  presence  of  the 
atrophying  fat-cells  in  the  walls  was  sufficient  to  show  that  the  tissue  of 
the  cyst-wall  was  not  of  new  formation,  but  represented  the  normal  con- 
nective tissue  of  the  gland,  pushed  aside,  and  distended  by  the  accumulation 
of  the  liquid.  The  cyst  described  as  lined  by  epithelium  he  was  disposed 
to  regard  as  having  originated  in  the  dilatation  of  one  or  more  of  the 
gland-lobules;  the  epithelium  being  furnished  by  the  overgrowth  of  the 
secreting  cells  of  the  lobule.  The  first  cyst,  which  was  larger,  might  repre- 
sent one  of  similar  origin  in  which  the  epithelium  had  perished;  or  perhaps 
it  had  originated  in  the  connective  tissue  between  the  lobules,  and  not  in 
these  themselves. 

1860.  Feb.  13.  Pseudencephalous  Foetus. — Dr.  H.  Lenox  Hodge  ex- 
hibited a  monster  of  this  variety,  the  offspring  of  a  patient  under  the  charge 
of  Dr.  S.  R.  Morris.  The  body  and  limbs  were  remarkably  well  developed. 
The  mother  had  previously  given  birth  to  a  perfectly  normal  child;  it  could 
not  be  ascertained  that  any  untoward  circumstance  had  occurred  to  her 
during  her  pregnancy. 

Respiration  and  circulation  were  established  in  this  child,  and  continued 
for  twenty-four  hours;  reflex  action  was  readily  excited.  The  tongue  was 
constantly  protruded,  as  if  in  attempts  at  sucking.  About  twelve  hours 
after  birth,  the  child  had  a  convulsion,  apparently  brought  on  by  its  attempt- 
ing to  cry.  A  second  convulsion  occurred  about  twelve  hours  later,  and 
was  followed  almost  immediately  by  death. 

Upon  careful  dissection,  the  state  of  the  head  was  found  to  be  as  fol- 
lows : — 

The  occipital  bone  is  about  half  its  natural  size,  its  upper  angle  being 
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doubled  down  so  as  to  form  a  rounded  edge  just  above  the  attachment  of 
x  the  tentorium.  The  occipital  foramen  is  complete  at  the  posterior  border, 
and  just  above  it  there  is  a  sharp  projecting  spine.  The  bone  rises  almost 
vertically  behind  this  foramen,  while  in  front  the  basilar  process  ascends 
nearly  as  abruptly,  and  is  devoid  of  the  usual  groove  for  the  medulla  ob- 
longata. 

The  temporal  bones  present  their  petrous  portions  running  forwards  as 
usual,  but  inclining  very  much  upwards.  Their  squamous  portions  are  but 
little  developed. 

The  parietal  bones  are  present,  but  doubled  down  like  the  occipital,  and 
very  slightly  developed. 

The  sphenoid  is  almost  entire,  but  the  greater  wings  are  wanting  at  their 
outer  portions,  where  they  should  form  part  of  the  cranial  wall.  The  optic 
foramina  are  very  small,  and  the  upper  surface  of  the  body  of  the  bone 
continues  the  nearly  vertical  direction  of  the  basilar  process  of  the  occipital. 

All  the  other  cranial  bones  are  wanting. 

The  lower  portion  of  the  malar  is  present  on  either  side. 

The  upper  maxillary  bones  are  partially  developed;  the  left  is  larger  and 
projects  more  forward  than  the  right.  In  front,  as  they  approach  each 
other,  they  are  rounded  off  below,  leaving  a  gap  between  them.  In  a 
fibrous  capsule  at  the  anterior  and  upper  part  of  each,  there  are  two  incisor 
teeth.    The  nasal  tuberosities  are  wholly  absent. 

The  lower  maxillary  bone  is  well  developed. 

From  the  above  description  it  will  be  perceived  that  there  was  in  this 
case  a  virtual  absence  of  the  cranium.  A  tentorium  existed,  closely  con- 
nected to  the  bone  below  by  fibrous  tissue;  above  this  there  was  no  solid 
material  to  indicate  the  brain.  About  opposite  the  lower  border  of  the 
axis,  the  spinal  marrow  was  present,  surrounded  by  pia  mater;  it  was  very 
soft,  perhaps  owing  to  the  length  of  time  the  specimen  had  been  kept.  It 
is  certainly  wonderful  that  this  child  should  have  breathed  for  twenty-four 
hours. 

Dr.  Darrach  presented  a  tumour  removed  by  Dr.  Pancoast  from  the 
velum  pendulum  palati  of  a  young  woman  ost.  20,  at  the  clinic  of  the  Jef- 
ferson College. 

The  growth  was  of  the  size  of  a  hen's  egg,  and  extended  below  the  dor- 
sum of  the  tongue  on  the  side  of  the  pharynx.  It  was  of  some  years' 
growth,  and  constantly  impeded  deglutition,  causing  also  at  times  a  good 
deal  of  difficulty  in  respiration.  The  patient  was  endowed  with  a  good 
constitution,  and  the  tumour,  which  fluctuated  slightly  to  the  touch,  was 
thought  to  be  cystic  in  its  character;  its  removal  was  therefore  decided  on. 
It  was  drawn  forward  by  means  of  a  large  tenaculum,  and  the  mucous 
membrane  over  it  divided  perpendicularly  with  the  knife.  The  cyst  thus 
exposed  was  white-coloured,  thick,  and  resisting.  After  puncturing  it 
freely  so  as  to  discharge  a  portion  of  the  fluid  it  contained,  the  sac  itself 
was  easily  detached  from  the  surrounding  parts  with  the  end  of  the  finger, 
and  removed  in  a  mass.  No  bleeding  of  any  consequence  followed,  and 
the  patient  recovered  very  speedily. 

Dr.  Darrach  examined  the  growth,  with  the  following  results:  It  con- 
sisted of  a  sac,  composed  of  fibrous  tissue,  which  contained  a  substance 
varying  in  consistence  and  colour  from  that  of  semi-hardened  glue  to  that 
of  a  diffluent  jelly.  Portions  also  appeared  to  be  undergoing  degeneration. 
By  everting  the  sac  the  contents  were  extruded,  as  in  peeling  a  banana. 
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Its  form  was  an  elongated  oval,  its  size  about  that  of  a  hen's  egg.  Upon 
more  careful  examination  of  the  firmer  parts  of  the  tumour  there  could  be 
seen  delicate  opaque  white  nerve-like  bodies,  separable  from  the  rest  of  the 
mass  by  a  little  care.  The  softer  portions  adhered  to  the  finger  and  could 
be  drawn  out  like  mucus  or  pus  treated  with  an  alkali.  Acetic  acid  ren- 
dered them  opaque  and  firmer.    Boiling  in  water  had  no  effect. 

3ficroscopical  examination. — From  the  varied  and  peculiar  characters 
of  the  elements,  this  was  very  interesting.    There  were  present — 

1st.  Cells  of  various  forms. 

2d.  Peculiarly  arranged  fibrils  (or  mucin  filaments?). 

3d.  Fibres  having  the  appearance  of  fine  elastic  tissue. 

These  several  elements  would  sometimes  be  mingled  in  one  field  of  the 
microscope,  but  were  more  commonly  found  grouped  separately,  as  if  the 
tumour  presented  different  degrees  of  development  in  different  parts. 

The  cells  were  oval,  round,  caudate,  bi-  and  tripolar,  with  one  or  two 
nuclei  and  bright  nucleoli.  Others  had  peculiar  hernial  dilatations,  as  if 
budding.  Others  again  were  apparently  being  changed  into  the  forms 
resembling  elastic  tissue,  already  mentioned.  None  of  the  elements  were 
affected  by  acetic  acid  except  the  cells,  which  were  perhaps  very  slightly 
paled.  This,  however,  may  have  been  an  optical  effect  from  the  action  of 
the  acetic  acid  upon  the  thin  layer  of  mucin  surrounding  them. 

The  term  enchondroma  was  first  applied  to  tumours  of  this  kind  by 
Muller,  and  has  reference  to  their  resemblance  to  cartilage.  They  are  when 
characteristic,  firm,  and  sometimes  hard  and  elastic.  This  hitter  quality 
has  caused  them  to  be  mistaken  for  cysts,  and  under  this  impression  they 
have  been  punctured.    Their  form  approaches  the  oval. 

The  usual  seats  of  their  growth  are  in,  upon,  or  near  bones,  most  frequently 
the  metacarpal  bones  and  phalanges  of  the  fingers.  Next  in  frequency  we 
find  them  affecting  the  glands,  and  of  these  most  generally  the  parotid. 
They  have  been  found  in  the  testicle,  mammary  gland,  and  lung,  and  very 
rarely  in  the  subcutaneous  connective  tissue.  The  one  before  us  was,  how- 
ever, removed,  as  before  mentioned,  from  the  submucous  tissue.  This,  per- 
haps, is  its  rarest  locality;  we  have  not  as  yet  seen  mention  of  them  here. 

Mr.  Paget,  in  his  admirable  work  on  Surgical  Pathology,  page  432, 
describes  a  tumour  with  some  few  exceptions  identical  with  the  above.  The 
one  that  he  describes  was"  removed  from  beneath  the  skin,  near  to  the  cla- 
vicle; there  appeared  to  be  no  true  cells,  but  nuclei  among  its  elements. 

A  question  of  interest  connected  with  this  tumour  is,  whether  its  soft 
condition  was  a  degeneration  of  a  firmer  tumour  or  a  "defect"  in  growth. 
That  it  was  the  latter  I  am  disposed  to  infer  from  the  perfect  condition  of 
the  cells  and  their  abundance,  as  well  as  from  the  peculiar  development  of 
many  of  them. 

It  has  been  remarked  by  an  eminent  physician  that  much  physiology 
might  be  learned  by  studying  the  pathological  condition  of  the  system. 
And  we  might  add  that  much  knowledge  of  the  normal  structures  of  the 
body  may  be  obtained  by  the  study  of  the  abnormal.  The  pathological 
growths  may  present  conditions  allied  to  those  found  in  the  embryonic  state, 
at  which  stage  most  light  has  frequently  been  thrown  upon  their  develop- 
ment. 

The  close  study  of  such  tumours  as  the  one  before  us  would,  no  doubt, 
add  to  our  knowledge  of  the  development  and  connection  between  cartilage, 
white  fibrous,  and  elastic  tissue.  I  was  struck,  in  the  examination  of  this 
growth,  with  the  peculiar  fibrillation  which  radiated  from  a  centre,  the 
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delicate  fibres  crossing  each  other  in  various  directions.  These  were  not 
connected  with  cell  growth,  but  appeared  as  if  produced  by  a  species  of 
crystallization  from  an  amorphous  blastema  (mucin?). 

Another  striking  element  in  this  tumour  was  the  peculiar  elastic-like 
fibres  and  the  cells  apparently  developing  into  these  fibres,  as  seen  in 
the  figure.  The  question  which  arose  was,  whether  the  first-mentioned 
process  was  allied  to  the  fibrillation  of  healthy  cartilage  from  the  hya- 
line structure,  a  beautiful  instance  of  which  is  pictured  in  Prof.  Leidv's 
work  on  Anatomy,  page  176,  and  how  far  this  might  support  Yirchow's 
views  as  to  the  formation  of  the  white  fibrous  tissue  by  a  direct  fibrillation 
of  the  blastema.  Also,  how  far  there  was  a  connection  between  the  cells 
of  this  tumour,  which  appeared  to  be  elongating  into  elastic-like  fibres,  and 
the  above  author's  ideas  of  its  formation. 

Feb.  27.  Anencephalous  Monster,  with  Spina  Bifida,  and  Failure  of 
Development  of  the  Anterior  Abdominal  Walls.  Dr.  Packard  exhibited 
this  specimen,  given  to  him  without  history,  about  eight  years  since. 

It  is  a  female  child,  born  apparently  at  about  eight  months  of  utero-ges- 
tation.  A  membranous  sac  exists  in  connection  with  the  head,  forming  the 
upper  wall  of  the  cranial  cavity.  No  trace  of  brain  matter  can  be  detected, 
although  the  nerves  may  be  seen  passing  through  foramina  in  the  base  of 
the  skull,  in  the  eminences  of  which  may  be  dimly  traced  the  anterior  and 
posterior  clinoid  processes,  and  the  petrous  portions  of  the  temporal  bones. 
There  seems  to  be  no  frontal  bone,  except  a  thin  border  far  back  on  the 
tipper  surface  of  the  eyeballs.  The  rest  of  the  vault  of  the  cranium  is  re- 
duced to  a  mere  rim. 

Another  sac  exists  in  connection  with  the  cervical  and  dorsal  portions  of 
the  spinal  column ;  the  pedicles  of  the  vertebral  arches  are  directed  out- 
wards, and  the  cord  is  represented  by  a  bundle  of  fibres  on  either  side,  rest- 
ing on  the  posterior  surfaces  of  those  processes. 

The  anterior  wall  of  the  abdomen  was  developed  into  a  thin  membranous 
sac,  containing  the  heart  and  pericardium,  and  all  the  abdominal  viscera. 

Calcareous  Degeneration  of  the  Ovary. — Dr.  Hodge  exhibited  a  speci- 
men of  this  lesion,  with  the  following  remarks: — 

This  specimen  was  presented  to  my  father  by  Dr.  Thornton,  of  Missis- 
sippi. It  was  removed  from  a  negro  woman,  who  died  in  her  forty-fifth 
year.  At  the  age  of  seventeen,  she  gave  birth  to  a  child,  but  never  after- 
wards menstruated.  She  grew  quite  fat,  and  suffered  no  inconvenience  from 
the  tumour.  The  specimen  is  of  an  ovoid  shape,  measuring  six  inches  and 
a  half  in  its  longitudinal  diameter,  and  four  inches  transversely.  It  weighs 
one  pound  and  twelve  ounces.  The  surface  is  nodulated,  very  rough,  and 
covered  by  a  fibrous  layer,  which  follows  closely  all  its  irregularities.  The 
mass  has  been  sawn  open,  and  exhibits  interiorly  narrow,  fibrous  bands, 
running  throughout  the  mass.  The  calcareous  deposits  in  the  interstices 
may  possibly  be  the  result  of  a  degeneration  of  the  Graafian  vesicles. 

Cancer(?)  of  (Esophagus. — Dr.  Kane  related  the  circumstances  of  an 
autopsy  made  by  him,  with  the  assistance  of  Drs.  Mitchell  and  Packard,  at 
St.  Joseph's  Hospital  on  the  24th  February.  The  subject  was  an  Irishman, 
aet.  about  55,  of  large  frame,  admitted  to  the  hospital  a  few  days  before  his 
death;  ascites,  haematemesis,  mekena,  and  exhaustion  were  his  chief  symp- 
toms. 
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Belly  largely  distended,  and  fluctuating;  about  three  gallons  of  yellow 
serum  in  the  peritoneal  cavity.  Lower  extremities  cedematous.  The 
lungs  were  healthy,  with  some  post-mortem  congestion.  Adhesions  of  the 
pleura  were  observed  posteriorly,  especially  on  the  left  side;  and  bands  of 
lymph  connected  the  two  layers  of  the  left  pleura  at  one  portion  opposite 
the  middle  of  the  pericardium.  About  a  pint  of  serum  was  noticed  in  each 
pleural  cavity.  The  pericardium  was  thickened  by  a  deposit  of  fat.  The 
heart  was  rather  large  and  flabby;  it  had  a  good  deal  of  fat  upon  its  outer 
surface,  but  contained  no  clots;  the  tricuspid  valve  was  healthy,  one  flap 
very  slightly  thickened;  the  pulmonary  valves  deep  red,  but  not  otherwise 
changed.  The  mitral  valve  was  much  thickened  and  stiffened;  one  of  the 
chordae  tendineae  attached  to  it  was  thickened  into  a  firm  white  mass.  The 
aortic  semilunar  valves  much  thickened,  and  stiff  from  atheromatous  deposit. 
The  veins  on  the  outside  of  the  heart  were  quite  tortuous,  and  felt  firm 
under  the  finger.  In  the  right  ventricle  a  portion  of  the  endocardium  was 
reddened,  as  if  by  inflammation ;  in  the  left  there  were  several  patches  of 
extravasation,  one  particularly  marked  upon  a  papillary  muscle.  The  aorta 
presented  a  marked  redness  of  its  lining  membrane,  in  some  portions  much 
deeper  than  in  others. 

The  liver  was  much  contracted,  and  in  a  state  of  complete  cirrhosis.  The 
vena  cava  ascendens  was  slightly  bridged  over  by  hepatic  substance,  and 
narrowed  from  its  point  of  entrance  below  to  its  exit  above,  its  cylinder 
being  maintained  by  the  firmness  of  the  surrounding  tissue.  The  vena  portae 
was  of  about  the  usual  size  and  appearance,  but  its  branches  within  the 
liver  were  diminished  in  calibre.  The  gall-bladder  was  full  of  yellow  and 
extremely  viscid  bile,  and  its  substance  was  very  pale. 

Pancreas  large  and  quite  firm,  but  nothing  abnormal  in  its  appearance  on 
section.  The  capsule  of  the  spleen  was  quite  thick,  and  of  a  greenish  or 
bluish-white  colour;  but  the  substance  of  the  organ  seemed  absolutely 
healthy. 

Kidneys  and  supra-renal  capsules  quite  normal. 

Near  the  lower  end  of  the  oesophagus  was  a  long  and  wide  irregular 
ulcer  with  frayed  edges.  Several  veins  were  close  to  the  surface  of  this 
ulcer,  and  one  of  them  presented  an  open  orifice,  whence  probably  the  fatal 
hemorrhage  had  occurred.  The  mucous  glands  of  the  tube  were  elsewhere 
much  swollen. 

Within  the  stomach  there  were  f  ,siv  or  so  of  soft  blood-clots;  the  raucous 
membrane  was  maramillated,  and  along  the  rugae  were  streaks  of  injection ; 
but  there  was  no  ulceration  at  any  point.  The  rest  of  the  alimentary  canal 
was  in  no  respect  abnormal,  except  in  containing  a  grumous,  bloody  liquid, 
in  not  very  large  quantity.  Blood  throughout  the  body  much  less  than 
normal,  almost  entirely  free  from  clots.  Much  fat  was  present  in  the  ab- 
dominal parietes,  as  well  as  in  connection  with  the  peritoneum  covering  the 
different  viscera;  the  great  omentum  was  very  thick  from  fatty  deposit. 

Hypertrophy  of  the  Pyloric  Extremity  of  the  Stomach. — Dr.  Moss  pre- 
sented this  specimen,  with  the  following  account: — 

The  subject  of  this  lesion  was  a  female  act.  52,  a  native  of  Alsace.  The 
history  of  the  case  is  very  meagre,  as  Dr.  Thompson,  at  whose  request  I 
made  the  autopsy,  first  saw  her  a  week  before  her  death.  She  had  been 
ailing  for  several  years,  and  had  kept  her  bed  for  six  months.  She  was 
excessively  emaciated,  and  suffered  from  piercing  pain  in  the  epigastrium 
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and  from  vomiting,  soon  but  not  immediately  after  eating.  Very  little  if 
any  blood  appeared  in  the  vomited  matters.  A  hard  nodulated  tumour  of 
considerable  size  was  detected  in  the  epigastrium;  its  position  was  not  con- 
stant, changing  into  the  left  hypochondriac  and  umbilical  regions.  Three 
days  before  death  the  patient  sank  into  a  stupor,  passing  her  urine  and 
feces  involuntarily.  Several  members  of  her  family  had  died  of  phthisis ; 
none  had  suffered  from  cancer." 

Autopsy,  thirty-six  hours  after  death. — Cranium  not  opened. 

Thorax,  pleurae,  heart,  and  pericardium  healthy,  the  latter  containing 
about  a  wineglassful  of  fluid.  The  lungs  were  healthy,  except  at  their 
apices,  which  were  sparsely  studded  with  hard  cretaceous  tubercles;  over  the 
left  apex  there  was  an  old  pleuritic  adhesion. 

Abdomen. — The  position,  size,  and  structure  of  the  liver  were  unaltered. 
The  stomach  lay  under  the  intestines  across  the  spine;  it  was  markedly 
enlarged,  chiefly  in  its  long  axis,  and  its  pyloric  extremity  was  occupied  by 
a  hard  tumour  the  size  of  the  fist.  A  few  glands  in  the  vicinity  were  en- 
larged, and  at  its  point  of  contact  with  the  under  surface  of  the  liver  that 
organ  was  rather  more  than  commonly  friable.  The  intestines  and  other 
abdominal  organs  were  healthy.  The  stomach  contained  a  small  quantity 
of  thin,  dark-coloured  fluid  and  a  few  lumps  of  vegetable  ingesta.  Its 
mucous  surface  was  of  a  dull  dirty  white  colour,  and,  except  at  the  pyloric 
end,  none  of  its, coats  were  hypertrophied.  The  tumour  entirely  surrounded 
the  pyloric  end  of  the  stomach,  commencing  abruptly  at  the  pylorus,  ex- 
tending about  four  inches  towards  the  cardiac  end,  and  gradually  decreasing 
in  thickness,  but  at  its  junction  with  the  healthy  stomach  an  abrupt  line 
could  be  felt.  Its  mucous  coat  was  of  the  same  colour  as  that  of  the  rest 
of  the  stomach  and  perfectly  intact,  except  at  the  lower  and  cardiac  end, 
where  there  was  an  ulcer  the  size  of  a  quarter  dollar,  which  had  destroyed 
the  mucous  coat  and  laid  bare  numerous  transverse  fibres  in  the  tissue 
beneath;  the  surface  of  the  ulcer  was  clean  and  hard,  and  so  pale  that  it 
almost  escaped  detection.  The  tumour  was  hard  and  knobby,  and  very 
tough  under  the  scalpel  when  cut  into.  It  presented  to  the  eye  two  distinct 
layers;  the  outer  one  was  translucent,  of  a  yellow  gelatinous  colour,  and 
firm  to  the  touch,  being  evidently  the  muscular  coat  very  much  hypertro- 
phied; in  some  places  it  was  one-fourth  of  an  inch  thick.  The  inner  layer, 
which  was  from  one-half  to  three-fourths  of  an  inch  thick,  was  white, 
opaque,  very  tough,  and  sent  off  numerous  fibres  perpendicularly  with  the 
muscular  coat. 

Under  the  microscope. — The  white  abnormal  structure  proved  to  be 
composed  of  dense  fibrous  tissue  at  various  stages  of  development,  white 
and  yellow  fibrous  tissue,  fusiform  cells,  and  roundish  cells,  the  whole 
covered  with  fatty  molecules.  The  outer  translucent  substance,  in  addition 
to  these  elements,  was  made  up  of  unstriped  muscular  fibre.  I  was  unable 
to  discern  any  traces  of  cancerous  structure  or  arrangement,  either  in  the 
tumour  or  in  a  section  taken  from  one  of  the  neighbouring  enlarged  glands; 
I  am  therefore  of  opinion  that  this  is  a  mere  hypertrophy  of  the  submucous 
areolar  tissue  and  of  the  muscular  coat,  a  lesion  less  frequently  met  with 
than  cancer  of  the  stomach,  but  probably  frequently  mistaken  for  it.  The 
aspect  of  this  tumour,  the  regularity  of  the  arrangement  of  its  elements, 
the  want  of  fusion  of  its  coats  and  of  stenosis  at  the  pylorus,  tend  to  con- 
firm this  diagnosis. 
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Varicocele  of  the  Leg. — Dr.  Brinton  exhibited  a  specimen  of  injected 

varicose  veins  of  the  leg,  removed  from  ,  an  Irishman,  set.  55, 

who  was  admitted  into  the  St.  Joseph's  Hospital  with  a  compound  fracture 
of  the  middle  third  of  the  tibia  and  fibula,  the  result  of  an  accident  from  a 
passenger  railway  car.  The  leg  was  amputated  at  the  upper  third  by  Dr. 
McClellan  some  six  hours  after  the  reception  of  the  injury.  The  hemor- 
rhage after  the  operation  was  very  abundant,  necessitating  the  application 
of  some  fifteen  or  sixteen  ligatures.  Many  of  these  were  placed  upon 
venous  trunks  which  were  discovered  to  be  enormously  dilated;  their  walls 
were  thickened,  and  when  cut  across  did  not  contract,  but  remained  patu- 
lous. The  bleeding  was  controlled  with  great  difficulty,  but  by  the  removal 
of  the  tourniquet  and  the  application  of  the  ligatures  was  finally  arrested. 
The  patient  did  tolerably  well  for  more  than  a  week,  despite  a  considerable 
oozing  of  venous  character.  On  the  tenth  night,  however,  copious  arterial 
hemorrhage  occurred  from  the  stump.  This,  it  was  found,  could  only  be 
arrested  by  the  ligature  of  the  femoral  artery,  which  was  accordingly  eifected 
beneath  the  sartorius  muscle.  The  ligature  thus  applied  separated  at  the 
expiration  of  two  weeks,  and  the  patient  sank  from  hemorrhage  frcm  the 
wound. 

The  veins  of  the  leg  were  injected  with  wax  by  Dr.  Brinton,  a  pipe  being 
inserted  into  the  internal  saphena  vein.  The  injection  filled  not  only  the 
superficial  veins,  but  also  ran  into  the  venae  comites  of  the  anterior  tibial 
artery,  which  was  found  to  be  in  an  equally  dilated  condition.  The  fact 
of  dilatation  of  the  deep  muscular  veins  being  oftentimes  coincident  with 
spontaneous  varicosity  of  the  superficial  veins  of  the  lower  extremity,  has 
beeu  insisted  upon  by  M.  Yerneuil  in  a  paper  read  before  the  Academy  of 
Medicine  at  Paris,  and  the  same  occurrence  has  been  observed  by  Dr.  S.  W. 
Gross  of  this  city  in  a  specimen  recently  exhibited  to  this  society. 

Dr.  Brinton  drew  the  attention  of  the  members  to  the  peculiar  formation 
of  fibrous  tissue  which  had  developed  itself  upon  the  concave  portion  of 
every  one  of  the  arches  formed  by  the  convolutions  of  the  diseased  vein. 
This  tissue  was  so  dense  aud  hard  as  almost  to  defy  removal  without  injury 
to  the  walls  of  the  vessel.  The  tenacity  and  firmness  of  this  growth  served 
apparently  to  limit  the  amount  of  the  disease,  and  to  restrain  the  natural 
tendency  of  the  walls  of  the  veins  to  yield  at  the  summit  of  the  convex 
arches. 

A  Remarkable  Cane  of  Congenital  Aneurismal  Varix  of  the  Leg  and 
Foot. — Dr.  S.  W.  Gross  read  the  following  case  : — 

An  unmarried  female,  forty-three  years  of  age,  from  Washington  County, 
Pennsylvania,  was  admitted  iuto  the  Hospital  of  the  Jefferson  Medical 
College,  on  the  10th  of  November,  1858,  on  account  of  a  remarkable  aneu- 
rismal enlargement  of  the  superficial  veins  of  the  left  foot  and  leg,  from  the 
base  of  the  toes  as  high  up  as  the  knee.  Not  only  were  the  vessels  very 
tortuous  and  greatly  dilated,  but  they  were  the  seat  of  pulsation,  synchro- 
nous with  the  contraction  of  the  left  ventricle,  and  perceptible  both  to  1he 
touch  and  to  the  naked  eye.  The  aneurismal  thrill  was  well-marked,  and 
auscultation  revealed  a  bruit  de  souffle,  of  a  whiffing  nature,  and  most  dis- 
tinct over  the  posterior  tibial*  region.  These  signs  were  not  so  evident 
when  the  limb  was  elevated,  but  when  it  was  dependent,  the  veins  became 
larger,  and  the  thrill  and  pulsation  were  much  increased.  The  internal 
saphenous  vein,  which  was  particularly  affected,  appeared  to  be  about  an 
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inch  in  diameter  at  various  portions  of  its  course,  and  the  circumference  of 
the  leg  was  greater  by  an  inch  and  a  half  than  that  of  the  sound  one.  The 
great  and  second  toes  were  webbed,  and  a  deep,  excavated  ulcer,  as  lar^re 
as  a  ten-cent  piece,  with  a  foul  bottom  and  everted  edges,  was  seated  in  the 
dorsal  surface  of  the  foot,  just  in  front  of  the  two  inner  metatarso-pharyn- 
geal  articulations.  The  foot  had  a  spongy  feel,  as  if  distended  with  enlarged 
veins,  and  it  measured  two  inches  more  over  the  instep  than  the  opposite 
one.  The  toes  were  distorted,  and  the  leg,  which  was  slightly  longer  than 
the  right,  was  at  times  the  seat  of  great  pain.  The  ulcer  occasionally  bled, 
and  always  healed  when  the  limb  was  kept  elevated  and  at  rest,  but  as  it 
was  impossible  to  observe  these  precautions,  it  has  remained  open  for  a 
number  of  years. 

The  patient  was  born  with  a  naevus  maternus,  which  was  situated  on  the 
back  of  the  foot,  between  the  instep  and  the  toes,  and  at  the  age  of  three 
years  the  foot  began  to  enlarge,  the  superficial  veins  and  arteries  l>ecame  tor- 
tuous and  increased  in  size,  and  the  temperature  of  the  member  was  elevated. 
Six  years  subsequently  the  ulcer  made  its  appearance  near  the  web  of  the 
great  toe,  and  about  four  years  previous  to  her  admission  into  the  hospital, 
sores  broke  out  on  different  portions  of  the  foot,  the  largest  being  seated 
over  the  internal  malleolus.  As  these  bled  freely  whenever  she  walked,  it 
was  necessary  for  her  to  keep  at  perfect  rest  for  eighteen  months.  She  had 
occasional  palpitation  of  the  heart,  but  there  was  no  evidence  of  disease  of 
that  organ,  nor  was  there  ever  any  arterial  disease  in  her  family.  Her 
general  health  was  pretty  good  up  to  1856,  during  which  year  she  suffered 
from  an  attack  of  bilious  remittent  and  of  typhoid  fever.  Her  hair  was 
brown,  her  eyelashes  long,  and  her  complexion  dark  ;  but  her  face  pre- 
sented a  sallow,  doughy  appearance.  The  pulse  was  seventy-two,  and  she 
felt  and  looked  rather  well.  Seventeen  years  ago  a  physician  took  up 
two  arteries  on  the  inner  and  upper  portion  of  the  leg,  and  failed  in  an 
attempt  to  ligate  the  femoral  in  the  lower  part  of  its  course. 

As  the  leg  was  the  seat  of  a  great  deal  of  pain,  and  the  patient  was 
obliged  to  use  crutches,  from  inability  to  bear  her  weight  on  the  foot,  the 
limb  was  utterly  useless,  and  a  source  of  inconvenience.  On  this  account 
it  was  determined,  without  resorting  to  other  curative  measures,  to  remove 
it.  The  amputation  was  accordingly  performed  by  Professor  Gross,  below 
the  knee,  by  the  antero-posterior  flap  method,  on  the  13th  of  November. 
The  internal  saphenous  vein  emitted  a  good  deal  of  blood,  and  as  it  be- 
haved like  an  artery,  not  contracting  when  divided,  and  the  orifice  being 
at  least  three-fourths  of  an  inch  in  diameter,  it  required  the  application  of 
a  ligature.  At  the  expiration  of  sixteen  days  all  the  ligatures  had  come 
away,  and  the  wound  of  the  stump  had  nearly  closed.  The  patient  had 
taken  a  nutritious  diet,  with  tonics  and  opiates  from  the  very  commence- 
ment of  the  treatment,  but  the  stump  discharged  a  considerable  quantity  of 
slightly  offensive  and  badly  elaborated  pus.  On  the  eighteenth  day  the  in- 
tegument of  the  popliteal  region  had  an  erysipelatous  appearance,  and  distinct 
fluctuation  being  present,  an  opening  was  made,  with  the  effect  of  giving 
issue  to  about  six  ounces  of  thin,  unhealthy,  fetid  pus.  The  stump  was 
painful  and  tender  on  handling,  the  pulse  frequent  and  irritable,  the  coun- 
tenance pale  and  anxious,  and  the  patient  was  much  depressed  in  spirits, 
and  very  restless.  About  eighteen  hours  later  chilly  sensations  set  in,  fol- 
lowed by  increased  heat  of  the  surface,  and  profuse  perspiration;  the  fea- 
tures became  shrunken,  the  skin  icterode,  the  body  emaciated,  and  hectic 
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fever  with  typhoid  symptoms  rapidly  supervened.  The  discharge  of  pus 
became  so  profuse  as  to  require  the  limb  to  be  dressed  morning  and  evening; 
it  was  excessively  fetid  and  nauseating,  and  at  each  dressing  at  least  a  pint 
of  matter  was  pressed  out  of  the  opening  made  in  the  ham.  A  large  bed- 
sore formed  over  the  sacrum,  and  the  patient  lingered  in  a  low,  muttering 
delirium  until  the  twenty-eighth  day,  when  she  died  in  a  state  of  complete 
exhaustion. 

The  treatment  adopted  in  this  case  consisted  in  the  free  administration 
of  quinine,  the  tincture  of  the  chloride  of  iron  and  ammonia,  with  a  nour- 
ishing diet  and  an  abundance  of  milk-punch.  Opiates  were  given  freely  to 
relieve  pain  and  procure  sleep,  and  the  stump  was  enveloped  in  warm 
dressings,  and  injected  with  the  dilute  chlorinates,  which  were  also  freely 
employed  externally.  Tincture  of  iodine  was  applied  to  the  limb  as  far  up 
as  the  pelvis,  and  the  thigh  was  also  supported  by  a  roller,  for  the  purpose 
of  facilitating  the  escape  of  pus,  and  to  prevent  it  extending  higher  up. 
The  apartment  was  ventilated  as  thoroughly  as  possible  three  or  four  times 
in  the  twenty-four  hours. 

A  post-mortem  examination,  made  about  sixteen  hours  after  death,  had 
to  be  limited  to  an  inspection  of  the  limb.  On  cutting  into  the  thigh,  it 
was  found  to  be  the  seat  of  an  immense  diffuse  abscess,  extending  from  the 
stump  to  the  crest  of  the  ilium,  and  dissecting  the  softened  muscles  from 
each  other.  The  popliteal  artery  and  vein  were  bathed  in  a  depot  of  pus, 
which  was  thin  and  offensive,  of  a  grayish  colour,  and  mixed  with  aplastic 
lymph.  The  internal  saphenous  and  popliteal  veins  were  plugged  with 
clots  about  six  inches  in  length,  and  contained  sanious  pus  and  broken 
down  lymph  ;  their  lining  membrane  was  inflamed,  and  their  coats  thick- 
ened. 

The  amputated  limb  was  injected  with  a  mixture  of  tallow  and  magnesia 
through  the  posterior  tibial  artery,  and  the  material  flowed  not  only  into 
the  superficial  and  deep  veins  and  arteries,  but  escaped  very  abundantly 
from  the  medullary  canals  of  the  tibia  and  fibula.  Upon  inspecting  the 
dried  and  prepared  specimen,  it  will  be  found  that  all  the  superficial  veins 
are  varicose  to  a  most  striking  extent,  as  are  also  the  deep  veins,  but  in  a 
lesser  degree.  At  many  points  the  internal  saphenous  vein  is  dilated  to 
the  extent  of  three-fourths  of  an  inch  in  diameter,  its  course  is  tortuous,  and 
its  coats  are  greatly  thickened.  The  veins  emptying  into  it  are  much  en- 
larged and  twisted,  and  they  form  an  intricate  plexus  over  the  dorsum  of 
the  foot,  and  the  anterior  and  internal  aspects  of  the  leg.  The  dissection 
of  the  specimen  was  somewhat  difficult  from  interstitial  deposits  of  lymph, 
and  it  was  impossible  to  bring  into  view  the  enlarged  veins  and  arteries  on 
the  plantar  surface  of  the  foot,  which  formed  a  most  intricate  network,  or 
rather  a  confused  mass  of  injecting  material.  The  external  saphenous  vein 
is  slightly  enlarged,  and  is  accompanied  by  several  smaller  varicose  vessels. 
The  posterior  tibial  artery  is  nearly  as  large  as  the  femoral,  and  its  accom- 
panying veins  are  twisted  and  nodulated. 

Remarks. — Aneurismal  varix  is  most  frequently  observed  at  the  bend  of 
the  elbow,  as  the  result  of  badly  performed  venesection  ;  but  it  may  also  be 
of  spontaneous  origin,  on  account  of  ulcerative  action  taking  place  between 
a  contiguous  artery  and  vein.  In  either  event  the  arterial  blood  entering 
the  vein  communicates  to  it  a  pulsatile  movement,  synchronous  with  the 
contraction  of  the  left  ventricle,  and  the  consequence  is  that  the  resistance 
of  the  walls  of  the  veins  being  weakened,  it  becomes  dilated,  as  in  the  case 
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of  ordinary  varix.  In  the  instance,  however,  before  us — and  I  can  find 
none  of  a  precisely  similar  nature  on  record — the  great  point  of  interest  is 
that  the  aneurisraal  varix  is  not  due  to  either  of  the  above-mentioned  causes  ; 
but  its  origin  can  be  traced  to  a  congenital  naevus  maternus  seated  on  the 
dorsum  of  the  left  foot  below  the  instep.  In  the  first  place,  then,  there  was 
a  small  spot,  consisting  of  slightly  enlarged  capillary  arteries  and  veins, 
which  finally  became  enormously  hypertrophied  and  dilated.  The  tumour 
may  be  said  to  be  situated  on  the  back  and  sole  of  the  foot  where  the  capil- 
lary enlargement  is  best  marked,  and  the  arteries  and  veins  at  some  distance 
beyond  its  limits  greatly  increased  in  size  and  tortuous.  From  the  fact  that 
the  posterior  tibial  artery  is  in  a  state  of  cirsoid  dilatation,  it  is  probable 
that  the  great  bulk  of  the  swelling  on  the  sole  of  the  foot  is  due  to  the  en- 
largement of  the  terminal  capillaries  of  that  trunk.  Inasmuch  as  it  was 
impossible  to  distinguish  any  artery,  excepting  the  posterior  tibial,  on  ac- 
count of  the  free  manner  in  which  the  injection  ran,  I  have  represented  the 
enlarged  vessels  as  veins,  by  giving  them  a  blue  colour.  It  is  interesting  to 
note  that  the  symptoms  of  purulent  infection  came  on  within  forty-eight 
hours  after  the  detachment  of  the  ligatures  from  the  arteries  of  the  stump 
and  the  internal  saphenous  vein  :  and  the  general  condition  of  the  patient, 
as  well  as  the  unhealthy  character  of  the  pus  discharged  from  the  stump, 
pointed  to  the  existence  of  a  pyogenic  or  suppurative  diathesis. 

March  27.  Monstrosity. — Dr.  Packard  exhibited  a  malformed  foetus, 
obtained  by  him  at  the  University  dissecting-room,  whither  it  had  been  sent 
without  history. 

It  would  seem  to  have  been  born  at  full  term,  although  of  small  size. 
Except  the  left  foot,  which  presented  a  marked  talipes  varus,  the  extremities 
were  perfect,  as  were  also  the  bony  portions  of  the  trunk.  The  head  was 
in  all  respects  well  formed. 

Just  below  the  point  of  entrance  and  exit  of  the  umbilical  vessels,  the 
skin  of  the  abdomen  became  continuous  with  the  outer  covering  of  a  finger- 
like protrusion,  about  one  and  a  half  inch  in  length;  this  outer  covering 
had  the  valvuhe  conniventes,  and  the  vascular,  villous  appearance  of  the 
mucous  coat  of  the  jejunum,  which,  indeed,  it  proved  to  be.  At  the  tip  of 
the  protrusion  there  was  an  orifice,  the  edges  of  which  were  formed  by  the 
inversion  of  the  mucous  and  other  coats  of  the  tube,  through  which  a  probe 
could  be  readily  passed  into  the  upper  part  of  the  small  intestine.  Hence 
there  may  be  said  to  have  been  an  artificial  anus  at  the  umbilicus,  with  a 
prolapsus  of  the  intestine. 

Below  the  protrusion  just  mentioned,  there  was  an  irregular  swelling,  at 
the  lower  part  of  which  an  opening  led  into  a  tube  one  and  a  half  inch  long, 
the  direction  of  which  was  downwards  and  backwards  in  a  curve,  but  keep- 
ing the  median  line.  This  tube  was  lined,  and  the  swelling  at  its  upper 
end  was  covered,  with  smooth  red  mucous  membrane;  it  terminated  in  a 
blind  pouch,  and  evidently  represented  the  lower  portion  of  the  colon,  a 
fibrous  cord  continuous  with  it  indicating  an  imperforate  rectum. 

At  either  side  of  this  tube,  firmly  attached  by  areolar  tissue  to  the  brim 
of  the  pelvis,  lay  a  somewhat  irregularly  bean-shaped  body.  Being  laid 
open,  each  of  these  was  seen  to  consist  of  a  uterus,  with  a  well-formed  os 
tineas,  and  a  very  short  vagina ;  this  latter  had  on  the  right  side  an  external 
opening,  while  on  the  left  it  was  closed,  perhaps  by  mucus.  Connected 
with  the  upper  end  of  each  of  these  bodies  was  a  distinctly  marked  ovary 


90 


Proceedings  of  the 


and  corpus  fimbriatum;  so  that  the  abnormity  here  seemed  to  be  merely  a 
wide  separation  of  the  two  symmetrical  portions  of  the  uterus,  and  not  a 
duplicity  of  the  orgau. 

Xo  urinary  bladder  existed;  but  the  ureters  descended  normally,  and  each 
one  ran  under  the  corresponding  vagina,  to  terminate  at  its  outer  side. 
Thus  the  intervening  cutaneous  surface  represented  an  exstrophied  bladder. 
Just  within  each  inguinal  fold  was  a  small  prominence  of  skin,  doubtless 
the  indication  of  the  labia  majora;  no  other  distinct  trace  of  external  organs 
existed. 

Posteriorly,  at  the  lower  extremity  of  the  back,  the  skin  was  elevated 
into  a  rounded  swelling  over  a  sac  communicating  with  the  dura  mater,  and 
containing  f^j  or  more  of  bloody  serum.  This  sac  seemed  to  be  simply  sup- 
plementary to  the  spinal  canal;  at  its  upper  part,  on  its  anterior  surface, 
were  two  rounded  vascular  masses  of  a  tufted  appearance. 

It  was  easy  to  perceive  that  there  was  a  deficiency  in  the  junction  of  the 
lateral  halves  of  the  pelvis  anteriorly;  and  dissection  showed  that  this  was 
owing  not  to  the  absence  of  any  part  of  the  bony  walls,  but  simply  to  a 
separation  of  the  bodies  of  the  pubic  bones,  the  interval  between  them  being 
filled  up  with  areolar  tissue  and  fat.  It  need  hardly  be  suggested  that  this 
separation  and  that  of  the  lateral  halves  of  the  uterus  were  intimately  con- 
nected, and  probably  due  to  the  same  cause,  whatever  that  may  have  been. 

Spina  Bifida,  icith  Cyanosis. — Dr.  Kane  gave  the  following  account 
of  the  case,  exhibiting  the  parts: — 

The  subject  from  which  these  specimens  were  obtained  was  born  under 
the  auspices  of  a  student  in  Dr.  Penrose's  obstetrical  class,  and  the  history 
of  the  case  is  unfortunately  meagre  and  unsatisfactory.  The  mother,  a 
delicate  florid-complexioned  woman  of  about  twenty  years  of  age,  was, 
during  the  first  six  months  of  her  pregnancy,  under  my  care  for  disease  of 
the  heart,  with  mitral  regurgitation,  accompanied  by  severe  pains  in  the 
back,  and  a  constantly  recurring  menstrual  flux  ;  the  latter  symptom  came 
on  about  eighteen  months  before,  shortly  after  the  birth  of  her  first  child, 
and  continued  at  intervals  of  two  weeks  until  within  four  months  of  her 
last  confinement.  About  three  weeks  before  this  event  she  experienced 
severe  pains,  and  had  a  slight  discharge  from  the  vagina ;  but  the  symp- 
toms passed  off.    The  labour  was  normal  and  easy. 

The  child,  which  was  a  male,  cried  freely  on  entering  the  world,  and  its 
functions  were  naturally  performed.  The  region  of  the  sacrum  was  unu- 
sually flat,  and  covered  only  by  a  thin  transparent  pellicle,  through  which 
the  vessels  and  moving  fluid  could  be  plainly  distinguished.  The  following 
morning  this  pellicle  had  developed  into  a  fluctuating  tumour;  on  this 
morning,  also,  it  was  observed  that  the  child  appeared  to  have  an  impedi- 
ment in  his  breathing,  and  that  he  sucked  with  difficulty.  The  latter 
symptom  continued  to  increase  until  the  15th  of  February,  1861,  when 
death  took  place. 

The  tumour  was  at  first  pellucid,  but  it  shortly  assumed  a  dark  purple 
colour.  It  slowly  increased  in  size  during  thirteen  days,  when  it  burst  and 
evacuated  its  entire  contents,  which  consisted  mainly  of  bloody  serum  with 
some  pus.  It  scabbed  over  and  gradually  became  distended  again,  but 
never  entirely  regained  its  former  size. 

I  first  saw  the  child  on  the  afternoon  of  February  15th  ;  it  was  then  in 
a  dying  condition.    It  was  lying  perfectly  still  in  its  mother's  lap  with  its 
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eyes  closed,  breathing  very  slowly  and  apparently  with  great  difficulty. 
Several  seconds  invariably  elapsed  between  the  inspirations,  which  were 
made  with  short  spasmodic  jerks,  and  were  accompanied  by  a  whooping 
sound  and  by  a  depression  of  the  trachea.  I  could  not  detect  any  corre- 
sponding depression  of  the  intercostal  spaces  or  abdominal  muscles,  although 
the  thorax  appeared  to  expand  but  little.  The  entire  surface  of  the  body 
was  of  a  dark  crimson  hue. 

Percussion  elicited  a  clear  sound  over  the  entire  chest.  My  efforts  at 
auscultation  were  unsatisfactory,  owing  to  the  jerking  character  of  the 
respiration  and  the  position  of  the  child  in  its  mother's  lap,  any  attempt 
at  altering  which  was  attended  by  an  entire  cessation  of  respiration  for 
from  fifteen  to  twenty  seconds,  during  which  time  the  child  would  become 
so  livid  that  I  feared  immediate  death. 

The  fontanelles  were  large,  and  the  separation  of  the  cranial  bones  at 
the  sutures  rather  wider  than  usual. 

The  sacral  portion  of  the  spine  was  the  seat  of  a  fluctuating,  semi- 
transparent,  lobulated  tumour  about  the  size  of  a  green -gage,  constricted  at 
the  base,  and  of  a  dark  purple  colour ;  its  tegumentary  covering  was  very 
thin,  and  ulcerated  over  its  most  prominent  portion.  This  tumour  was 
evidently  connected  with  the  medullary  canal ;  by  pressing  near  its  con- 
stricted margin  I  could  readily  feel  the  free  margins  of  the  imperfectly 
developed  half  /arches  of  the  sacral  vertebra}.  The  rest  of  the  spinal  column 
appeared  to  be  normally  developed,  all  the  spines  being  prominent.  The 
left  leg  was  partially  paralyzed,  and  presented  the  somewhat  rare  deformity 
known  as  talipes  calcaneus.  The  child  remained  in  the  condition  I  have 
described  until  noon  of  the  following  day,  when  it  died.  There  was  no 
convulsion  preceding  death. 

Autopsy  twenty-three  hours  after  death. — The  body  was  rather  small, 
but  not  emaciated.    There  was  marked  rigor  mortis. 

The  lungs  floated  on  water,  but  were  much  congested,  especially  at  their 
upper  portions,  the  congestion  being  most  marked  at  the  apex  of  the  left 
lung. 

The  heart  was  about  the  usual  size  and  shape,  and  all  its  valves  were  nor- 
mally developed,  but  the  ductus  arteriosus  aud  the  foramen  ovale  remained 
pervious.    All  the  cavities  of  the  organ  were  distended  by  soft  dark  clots. 

The  liver,  kidneys,  and  intestines  were  normal. 

The  brain  was  not  examined. 

The  fluctuating  tumour  over  the  sacral  region  of  the  spine  had  some- 
what diminished  in  size,  not  being  larger  than  a  large  prune-plum.  On 
cutting  through  its  outer  walls,  which  were  very  thin  and  appeared  to  be 
composed  of  the  integuments  and  dura  mater,  about  two  teaspoonfuls  of 
bloody  serum  escaped,  bringing  to  view  an  inner  sac,  much  smaller,  which 
protruded  from  the  spinal  canal  through  the  deficient  half-arches  of  the 
sacrum.  This  I  took  to  be  the  true  arachnoid  sac  ;  it  was  about  an  inch 
in  length,  and  as  large  round  as  a  large  swan-quill.  When  first  exposed, 
it  was  filled  with  a  clear  pellucid  fluid,  but  gradually  emptied  itself.  On 
laying  it  open,  several  filaments  of  nerves  were  seen  losing  themselves  upon 
its  inner  surface.  The  sacral  half-arches  were  entirely  wanting,  and  those 
of  the  fifth  sacral  vertebra  were  only  partially  developed,  the  union  between 
them  being  formed  by  a  ligamentous  band.  The  rest  of  the  spine,  how- 
ever, was  normally  developed. 

Members  of  the  family  who  remained  in  the  room  objected  to  my  proceed- 
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ing  further  with  my  examination,  so  that  I  was  unable  either  to  examine 
the  brain  and  upper  cervical  vertebrae,  or  to  trace  out  the  sacral  nerves. 

April  10.  Abscess  in  the  Head  of  the  Tibia. — Dr.  Hodge  exhibited  a 
diseased  tibia,  with  the  following  remarks: — 

C.  D.,  a  coloured  woman,  sixty-four  years  of  age,  was  admitted  to  the 
Pennsylvania  Hospital,  May  3,  1859.  She  stated  that  for  about  forty 
years  she  had  had  more  or  less  trouble  with  her  left  leg.  At  various  times 
ulcers  had  formed  upon  it,  but  they  had  successively  healed.  During  the 
winter  of  1856-7,  she  had  been  in  the  hospital  for  these  ulcers.  Since  then 
she  had  been  moving  about  as  usual,  except  during  the  last  few  months. 

At  the  time  of  her  admission,  the  whole  leg  was  much  swollen ;  there 
were  two  ulcers  above  the  internal  malleolus,  and  in  front,  just  below  the 
knee,  a  sinus  leading  to  dead  bone,  with  two  fistulous  orifices  on  the  inner 
side  of  the  knee.  The  pus  discharged  was  in  very  great  quantity,  and  of 
an  offensive  odour.  Her  system  was  very  much  weakened;  she  suffered  a 
great  deal  of  pain,  and  could  obtain  but  little  sleep. 

After  consultation  with  his  colleagues,  Dr.  Neill  amputated  the  limb  just 
above  the  knee.  Mortification  of  the  flaps  ensued,  and  in  a  few  days  the 
woman  died. 

The  head  of  the  tibia  presents  a  circumscribed  abscess  measuring  in  its 
length  two  and  a  quarter  inches,  and  in  its  width  varying  from  three-quar- 
ters to  one  and  a  half  inch.  Its  depth  is  about  one  inch,  and  its  external 
orifice  is  about  a  quarter  of  an  inch  in  diameter,  and  smoothly  rounded. 
The  bone  around  the  abscess  is  hypertrophied  and  roughened.  The  perios- 
teum was  much  thickened.  The  orifice  of  the  abscess  is  in  front,  and  about 
one  and  a  half  inch  below  the  knee. 

April  24.  Secondary  Carcinoma, — Dr.  Hodge  related  the  case,  as  fol- 
lows : — 

On  the  9th  of  November,  1859,  I  presented  to  the  society  a  specimen  of 
cancer  of  the  breast  removed  that  morning  by  Dr.  Norris.  (See  Proceedings 
of  Path.  Soc,  vol.  i.  pp.  268-270.)  The  wound  made  in  its  removal  healed 
kindly.  About  eight  weeks,  however,  after  the  operation,  little  nodules  of 
characteristic  hardness  were  detected  a  little  way  above  the  scar.  They 
gradually  increased  in  size,  and  the  patient  soon  experienced  a  return  of  her 
old  lancinating  pains.  Her  appetite  and  strength  began  to  fail,  so  that  by 
May  she  could  only  walk  a  few  squares.  At  that  time  she  was  liable  to 
severe  attacks  of  pain  in  the  breast,  and  also  experienced  a  constant  sensa- 
tion of  soreness.  The  hardened  nodules  varied  in  size  from  that  of  a  pin's 
head,  just  beneath  the  skin,  to  that  of  a  hickory-nut,  evidently  involving  the 
deeper  seated  tissues.  In  front  towards  the  sternum,  and  behind  towards 
the  axilla,  these  nodules  had  ulcerated  superficially.  Under  the  simplest 
local  applications  (lime-water  almost  exclusively)  these  ulcers  rapidly  healed, 
the  nodules  gradually  diminished  and  disappeared,  leaving  the  surface  per- 
fectly even  and  the  skin  sound,  though  very  vascular  and  delicate,  till  she 
died.  In  the  meanwhile,  the  cervical  glands  of  the  same  side  (the  left) 
became  enlarged,  then  also  those  on  the  opposite  side,  and  last  fall  I  noticed 
that  a  gland  of  the  right  axilla  became  affected.  Soon  the  right  breast, 
which  up  to  this  time  had  been  large  and  pendulous,  began  to  contract  and 
to  harden.  During  the  last  month  or  so  of  her  life,  it  was  of  a  stony  hard- 
ness, perfectly  rigid,  and  about  the  size  of  half  of  an  orange.    It  never 
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caused  her  any  pain,  and  but  little  inconvenience,  excepting  the  nipple,  which 
became  very  sensitive  to  the  touch,  apparently  from  the  constriction  at  its 
base  caused  by  the  great  condensation  of  the  tissue  of  the  breast.  Little 
hardened  nodules  constantly  appeared  in  the  skin,  especially  on  the  lower 
and  anterior  portion  of  the  thorax.  At  one  time  these  caused  her  intense 
suffering  for  a  day  or  two,  but  ceased  to  annoy  her  after  the  application  of 
some  glycerin.  The  greatest  pain  that  she  experienced,  however,  was  seated 
in  her  left  arm.  Soon  after  the  return  of  the  cancer  to  the  breast  this  arm 
began  to  swell,  and  continued  enormously  swollen  until  she  died.  Its  weight 
caused  her  great  inconvenience  at  all  times,  and  the  occurrence  of  lancinating 
pains  throughout  it  were  frequent. 

Her  general  health  gradually  failed  her,  though  she  never  seemed  to 
despond.  In  December  last  she  began  to  vomit  nearly  everything  she  ate, 
and  was  constantly  oppressed  with  nausea.  This,  however,  somewhat 
improved,  and  for  a  time  she  relished  some  few  things.  In  February  she 
was  troubled  by  a  severe  cough,  free  expectoration,  and  great  dyspnoea. 
These  symptoms  also  improved,  but  left  her  much  weaker,  and  with  a 
sense  of  weight  about  the  region  of  the  heart,  and  difficulty  in  breathing. 
Throughout  the  chest  there  was  great  dulness  on  percussion  and  obscurity 
of  the  respiratory  murmur.  During  her  illness  her  bowels  were  very  costive. 
Her  catamenia  returned  regularly  until  January,  when  they  ceased  to  ap- 
pear. During  the  last  few  weeks  of  her  life  she  was  liable  to  "screaming 
spells,"  as  her  friends  called  them;  she  was  always  conscious  that  she  had 
screamed,  but  never  gave  any  reason  for  doing  so.  At  times  she  would 
talk  strangely,  but  still  knew  everything  around  her.  She  daily  grew 
weaker,  and  on  Sunday,  April  21st,  she  quietly  died. 

Upon  making  the  post-mortem  examination,  the  brain  and  its  membranes 
were  found  deeply  congested,  but  exhibited  no  marks  of  cancerous  degene- 
ration. There  was  great  effusion  of  serum  into  both  pleural  cavities, 
especially  the  left.  The  left  lung  was  collapsed,  adherent  to  the  walls  of 
the  chest,  and  filled  with  cancerous  deposits.  The  right  lung,  though  in  a 
much  less  degree,  was  similarly  affected.  Tbe pericardial  cavity  was  filled 
with  serum,  and  its  tissue,  especially  towards  the  left  side,  was  studded  with 
cancerous  nodules.  The  stomach  exhibited  no  evidence  of  cancer.  The 
liver  had  three  or  four  white  cancerous  deposits  in  it  about  the  size,  seve- 
rally, of  a  half-dime.  The  kidneys  exhibited  a  few  cancerous  particles. 
The  mesenteric  glands  and  the  ovaries  were  perfectly  filled  with  cancer. 
The  uterus  appeared  to  be  unaffected.  The  right  breast  also  was  cancer- 
ous. The  skin,  and  all  the  soft  tissues  of  the  thorax  and  abdomen  were 
filled  with  the  cancerous  deposits  so  as  to  have  lost  their  elasticity.  We 
were  unable  to  examine  the  left  arm. 

June  12.  Cancerous  Tumour  of  Cerebrum. — Dr.  Hodge  related  the 
following  case : — 

In  August,  1858,  Miss  H.,  about  forty-eight  years  of  age,  noticed  a 
small  lump  in  her  right  breast.  During  the  fall  and  winter,  she  says  that 
the  tumour  continued  to  enlarge,  and  at  times  caused  her  severe  lancinating 
pain.  In  April,  1859,  she  was  admitted  into  the  Pennsylvania  Hospital 
The  tumour  was  quite  prominent,  the  skin  was  of  a  purplish  hue  over  the 
upper  and  posterior  surface  of  the  breast,  and  seemed  on  the  point  of  giving 
way.  After  a  careful  examination,  the  surgeons  of  the  House  pronounced 
it  cancerous  in  its  nature,  and  advised  its  removal.    The  microscope  after- 
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wards  corroborated  their  opinion.  The  patient's  general  health  had  suf- 
fered much  during  the  winter,  she  had  lost  flesh,  and,  always  of  an  excitable 
temperament,  had  now  become  excessively  nervous. 

On  the  10th  of  April,  1859,  Dr.  Neill  excised  the  tumour  and  the  mam- 
mary gland.  The  wound  readily  healed,  and  the  patient  rapidly  improved 
in  health  and  strength.  She  became  very  fat  and  more  robust  than  she 
had,  perhaps,  ever  been  before.  Last  January,  however,  her  catamenia 
ceased  to  appear,  and  she  experienced,  at  irregular  intervals,  flushes  of 
heat  in  her  head.  This  did  not  amount  to  much  until  April ;  she  sent  for 
me  on  the  12th,  continued  about  the  same  until  the  17th,  when  she  became 
a  little  confused  in  her  mind,  and  about  mid-day  had  a  clonic  convulsion, 
beginning  with  her  right  arm,  but  extending  to  her  whole  body.  A  little 
indisposition  to  use  her  right  arm  followed  this  attack,  but  in  ten  days  she 
seemed  almost  to  have  recovered  herself.  Then,  however,  her  mind  became 
somewhat  dull,  her  memory  often  failed  her,  and  her  right  arm  became 
totally  paralyzed;  this  was  followed  by  a  paralysis  of  her  right  leg.  At 
times  she  would  for  a  few  days  improve,  but  she  gradually  became  more 
stupid,  and  died  on  the  4th  of  June. 

Upon  making  the  post-mortem  examination  we  found  no  appearance  of 
cancer  about  the  breast,  but  a  cancerous  tumour  in  the  cerebrum.  It  was 
situated  in  the  left  hemisphere  at  the  anterior  margin  of  the  lateral  ventri- 
cle. Its  size  was  about  that  of  an  English  walnut.  The  brain  around  it 
was  softened,  and  all  the  tissues  of  the  cerebrum  and  cerebellum  were  much 
congested.  There  was  no  effusion  except  into  the  left  ventricle,  which  was 
distended  with  serum.  Every  other  organ  of  the  body  was  perfectly  normal, 
except  the  uterus,  which  was  studded,  both  within  and  without,  with  fibrous 
deposits  of  various  sizes. 
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1861.  Sept.  25.  Rupture  of  the  Liver. — Dr.  Livezey  presented  a 
specimen  of  this  lesion,  and  read  the  following  history  of  the  case  s — 

Martin  Weller,  a  German,  aged  30  years,  whilst  driving  a  heavily  loaded 
beer  wagon,  was  thrown  from  the  seat  and  run  over,  the  wheels  passing  over 
his  abdomen.  The  accident  happened  about  8  A.  M.,  on  Wednesday, 
Sept.  18,  and  he  was  admitted  into  the  Pennsylvania  Hospital  about  two 
hours  and  a  half  afterwards. 

His  pulse  was  exceedingly  small,  feeble,  and  frequent,  his  skin  cold  and 
clammy,  his  intelligence  perfectly  clear,  and  his  pupils  somewhat  contracted. 
He  pointed  to  the  right  hypochondrium  as  the  region  of  the  greatest  pain. 
The  abdomen  was  large  but  not  tympanitic.  He  complained  of  being  ex- 
ceedingly uncomfortable,  but  did  not  at  first  appear  to  be  particularly  so 
when  on  his  back  or  left  side.  Towards  evening  he  assumed  a  position  on 
his  right  side,  and  then  expressed  himself  as  unable  to  rest  in  any  other. 
In  fact  the  mere  effort  to  change  his  position  produced  the  most  intense 
agony.  Whiskey  and  laudanum  were  administered,  and  he  reacted  some- 
what, shortly  after  his  admission. 

The  next  day  he  was  much  feebler ;  his  pupils  were  still  contracted,  and 
the  clamminess  of  skin  had  increased,  as  well  as  the  pain  in  his  abdomen. 
During  the  night  his  mind  had  wandered,  but  during  the  day  it  was  per- 
fectly clear.  He  was  evidently  sinking  from  internal  hemorrhage,  and  it 
was  surmised  that  he  had  sustained  a  rupture  of  the  liver.  He  never  had 
any  difficulty  in  voiding  his  urine,  which  seemed  normal. 

He  died  the  next  morning  (the  20th),  at  10  o'clock. 

Autopsy,  ten  hours  after  death. — Not  much  rigor  mortis.  Abdomen  large 
and  dull;  on  puncturing  it,  about  three  quarts  of  bloody  fluid  escaped. 
The  peritoneum  was  found  red,  and  roughened  by  recent  exudation. 

There  was  considerable  distension  of  the  intestines  by  gas.  The  liver 
was  large,  its  upper  surface  being  on  a  line  with  the  nipple.  Near  the 
suspensory  ligament,  on  the  right  side,  there  was  found  a  very  extensive 
laceration  extending  from  in  front  of  the  ligament,  backwards  and  over  to 
the  left,  under  the  ligament  to  the  posterior  surface ;  this  laceration  was 
zigzag  in  shape,  about  three  inches  long,  and  penetrated  deeply  into  the 
substance  of  the  liver. 

The  kidneys  were  both  somewhat  enlarged,  with  considerable  evidence  of 
fatty  degeneration ;  all  the  other  viscera  of  the  abdomen,  as  well  as  those 
of  the  thorax,  were  healthy. 

In  this  case  the  examination  revealed  the  cause  of  his  assuming  the  posi- 
tion on  his  right  side ;  showing  that  when  in  any  other,  the  suspensory 
ligament  being  put  upon  the  stretch,  the  tendency  was  to  separate  the  edges 
of  the  wound,  and  thus,  after  inflammation  had  been  set  up,  to  give  rise  to 
the  most  intense  pain. 

vol.  n.  T 
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Compound  Fracture  of  Humerus  ;  Death  (probably)  from  Pyemia. — 
The  following  paper,  communicated  by  Dr.  John  Ashhurst,  Jr.,  was  then 
read : — 

George  D  ,  aged  14  years,  was  admitted  to  the  Pennsylvania  Hospi- 
tal on  the  29th  of  July,  1861,  suffering  from  a  compound  fracture  of  the 
right  humerus.  The  fracture  was  oblique,  the  upper  fragment  projecting 
anteriorly ;  there  were  two  lacerated  wounds,  one  anterior  and  superior, 
communicating  with  the  seat  of  fracture,  the  other  smaller  and  affecting  the 
soft  parts  only.  The  patient  presented  the  evidences  of  a  feeble  constitu- 
tion, being  somewhat  pale  and  anemic,  and  unable  to  endure  any  amount 
of  fatigue,  his  face  flushing  quickly  with  any  excitement.  His  previous 
history  as  far  as  it  could  be  ascertained  was  that  about  three  years  before 
the  accident  he  had  had  an  attack  of  measles,  and  a  month  or  more  before 
the  accident  had  suffered  from  chronic  diarrhoea  and  great  debility.  Diu- 
resis was  also  very  frequent,  his  water  having  sometimes  to  be  passed  every 
half  hour. 

The  treatment  of  the  fracture  was  conducted  according  to  the  usual 
methods,  and  for  three  or  four  weeks  the  case  seemed  to  progress  as  favour- 
ably as  could  be  expected  in  view  of  the  constitutional  complications. 
Tonics  and  stimulants  were  given  on  account  of  the  debility  of  the  patient, 
but  there  were  no  symptoms  to  cause  any  anticipation  of  a  disastrous  re- 
sult. After  this  time,  however,  the  patient  began  to  grow  daily  weaker 
and  weaker.  The  amount  of  stimulus  was  increased,  a  wineglassful  of 
milk  punch  and  the  same  quantity  of  strong  beef  essence  being  given  every 
alternate  hour  ;  while  the  wound,  which  had  assumed  the  flabby  appearance 
of  an  indolent  ulcer,  was  dressed  with  stimulating  washes.  On  the  first 
of  September,  I  made  an  examination  of  his  urine,  hoping  to  obtain  some 
light  on  his  true  pathological  condition  (a  step  which  I  would  have  taken 
before  had  I  been  aware  of  his  frequent  diuresis).  There  was  an  enormous 
deposit  from  his  urine,  which  at  first  appeared  to  be  pus,  but  upon  micro- 
scopic examination  proved  to  consist  of  the  soluble  phosphates  in  large 
amount. 

To  prevent  this  constant  drain  upon  the  system,  and  to  relieve  also  the 
chronic  diarrhoea  from  which  he  still  suffered,  a  combination  of  aromatic 
sulphuric  acid  and  laudanum  was  administered,  with  the  effect  of  checking 
the  intestinal  disorder,  though  not  of  altering  essentially  the  nature  of  the 
urine.  He,  however,  continued  to  grow  feebler  day  by  day  ;  his  pulse  small, 
compressible  and  very  rapid,  120  or  130  in  the  minute,  and  his  skin  pre- 
senting that  peculiar  hue  which  has  been  likened  to  a  "cold  buckwheat 
cake."  Nervous  twitchings  about  the  mouth,  and  subsultus  tendinum 
during  sleep,  also  gave  evidence  of  his  low  condition.  A  large  amount  of 
unhealthy  pus  began  now  to  be  daily  discharged  from  the  wound,  and  evi- 
dently found  its  origin  in  the  neighbourhood  of  the  axilla. 

Up  to  this  time  there  had  been  no  marked  suffering,  the  patient  com- 
plaining merely  of  weakness.  On  the  morning  of  Monday,  Sept.  9th, 
while  I  was  dressing  his  arm,  his  face  suddenly  changed,  becoming  almost 
hippocratic ;  but  the  immediate  administration  of  stimulus  revived  him, 
and  during  the  day  he  appeared  no  worse  than  usual.  On  my  evening  visit 
to  the  ward,  however,  there  was  marked  subsultus  and  picking  at  the  bed- 
clothes, and  the  hippocratic  face  in  all  its  ghastly  features.  At  11  P.  M., 
I  observed  symptoms  of  dyspnoea,  and  for  the  first  time  the  patient  com- 
plained of  discomfort ;  he  was  evidently  moribund,  and  expired  about 
twenty  minutes  after  four  on  the  morning  of  Tuesday,  10th  September. 
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Autopsy,  twelve  hours  after  death. — There  was  hut  slight  rigor  mortis  ; 
there  was  some  swelling  of  the  feet,  but  no  true  oedema.  The  kidneys  were 
found  much  congested,  and  with  several  points  of  what  seemed  to  be  com- 
mencing suppuration. 

The  stomach  and  small  intestine  were  covered  on  their  internal  surfaces 
with  sheets  of  mucus,  giving  in  the  stomach  the  appearance  of  a  pseudo- 
membranous deposit.  The  stomach  was  pale  and  flabby,  but  the  intestine 
hypcraemic.  The  pancreas  was  exceedingly  dense  and  hard.  The  spleen 
was  somewhat  softened  and  the  mesenteric  glands  considerably  enlarged 
and  discoloured.    The  liver  presented  no  abnormal  appearances. 

In  the  thorax  the  pulmonary  and  costal  pleurae  on  the  left  side  were 
found  extensively  adherent.  The  lungs  were  infiltrated  and  congested, 
giving  in  some  parts  the  appearance  of  pulmonary  apoplexy,  and  in  others 
that  of  the  peculiar  condition  known  as  atelectasis  pulmonum. 

There  were  patches  of  congestion  in  the  lungs,  with  a  central  puriform 
deposit. 

There  was  considerable  effusion  into  the  cavity  of  the  pericardium,  and 
the  heart  itself  was  enlarged  and  flabby.  In  the  wall  of  the  right  ventricle, 
near  the  apex,  beneath  the  endocardium,  and  in  no  way  connected  with  the 
cavity  of  the  ventricle,  was  a  considerable  deposit  of  puriform  matter. 

The  blood  throughout  the  body  was  watery.  The  fracture  of  the  hume- 
rus was  found  to  be  entirely  disuuited,  although  pretty  firm  union  had  oc- 
curred during  life ;  this  may  probably  have  happened  from  some  violence 
in  removing  the  body  from  the  ward  to  the  dead-house.  The  upper  frag- 
ment on  its  external  surface,  was  denuded  of  periosteum  from  the  seat  of 
injury  to  the  head  of  the  bone.1 

A  probe  passed  upwards  from  the  wound  penetrated  without  resistance, 
and  was  apparently  first  arrested  by  the  acromion  process  of  the  scapula. 
On  opening  the  shoulder-joint,  a  free  gush  of  pus  indicated  the  position  of 
the  abscess  which  had  latterly  discharged  through  the  wound. 

Virchow,  in  his  Lectures  on  Cellular  Pathology  (page  203  of  Dr. 
Chance's  translation),  says:  "  The  same  thing  which  we  have  hitherto  con- 
sidered in  the  veins,  occurs  also  in  the  heart.  In  the  right  ventricle  espe- 
cially, we  not  unfrequently  see  what  are  called  purulent  cysts  between  the 
trabecule  of  its  walls.  They  project  into  the  cavity  like  small  rounded 
knots  and  from  little  pouches,  which,  when  cut  open,  contain  a  soft  pulp 
that  may  present  a  completely  pus-like  appearance. 

"  People  have  plagued  themselves  to  an  indefinite  extent  about  these 
purulent  cysts,  and  invented  all  possible  theories  to  account  for  them,  until 
at  length  the  simple  fact  came  out  that  their  contents  are  frequently  nothing 
more  than  a  finely  granular  pulp  of  an  albuminous  substance  which  does 
not  offer  even  the  slightest  resemblance  in  its  more  intimate  structure  to 
pus." 

Dr.  Stokes,  on  the  other  hand,  in  his  work  on  Diseases  of  the  Heart 
and  Aorta  (page  112),  says:  "Abscess  of  the  walls  of  the  head  may  be 
occasionally  met  with,  but  we  must  not  confound  a  true  phlegmonous  abscess 
with  the  purulent  deposits  to  which  in  common  with  other  organs  the  heart 
is  liable  in  cases  of  phlebitic  disease." 

Whether  the  deposit  of  puriform  matter  found  in  this  case  in  the  wall  of 

1  In  preparing  the  humerus  for  the  hospital  museum,  it  was  found  that  the 
head  of  the  bone  was  completely  detached  from  the  shaft,  and  separated  from  it 
by  an  abscess  filled  with  a  fetid  pus. 
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the  right  ventricle,  was  the  "  albuminous  substance"  spoken  of  by  Virchow, 
or  whether  it  was  really  a  "  purulent  deposit,"  such  as  Stokes  mentions,  I 
am  not  prepared  to  say. 

Abscess  of  the  Liver. — Dr.  C.  C.  Lee  presented  a  specimen  of  this  dis- 
ease, with  the  following  history  : — 

Chas.  Myers,  a  German  seaman,  set.  33,  was  admitted  to  the  Penna. 
Hospital  Sept.  14,  18G1.  He  had  made  several  voyages  to  South  America 
and  the  East  Indies,  and  escaped  illness,  although  nearly  all  the  crew  were 
ill ;  during  the  last  year,  however,  he  had  not  been  to  sea.  but  had  worked 
at  ship-rigging  along  the  wharves.  Six  months  before  admission  to  the 
hospital,  he  had  been  attacked  with  dysentery,  which  never  entirely  sub- 
sided ;  he  had  also  occasional  chills,  followed  by  fever,  but  never  exhibiting 
any  regular  periodicity.  About  the  1st  of  August,  his  feet  became  cede- 
matous,  and  the  anasarca  gradually  ascended,  but  was  always  greatest  in 
the  right  leg.  Two  weeks  later  the  abdomen  swelled,  simultaneously  with 
which  the  patient  had  severe  pain  in  the  back,  and  difficult  micturition. 
On  admission  he  had  orthopncea,  and  constantly  complained  of  pain  in 
the  epigastrium,  extending  into  both  hypochondriac  regions.  He  had  lost 
flesh  since  the  beginning  of  the  attack,  and  had  incessant  diarrhoea  (never 
passing  blood,  according  to  his  repeated  assertion),  but  no  vomiting.  His 
urine  was  not  albuminous,  but  showed  dense  deposit  of  phosphates  with  a 
few  amorphous  urates.  He  lingered  in  great  debility  for  ten  days,  and 
died  on  the  23d  September. 

At  an  autopsy  made  seventeen  hours  after  death,  very  little  rigor  mortis 
was  found  ;  upper  extremities  greatly  emaciated,  lower  cedematous.  Heart 
and  lungs  healthy.  In  the  pericardium  about  ^ij  of  serum  were  found ; 
nearly  a  pint  in  left  pleural  cavity,  and  about  three  quarts  in  the  abdomen. 

The  liver  was  enormously  enlarged,  and  bound  to  the  diaphragm  by 
recent  adhesions ;  while  raising  it  in  situ,  the  posterior  wall  of  the  right 
lobe  was  perforated  by  the  finger,  when  the  immediate  escape  of  a  large 
quantity  of  thin  greenish  pus  showed  the  existence  of  an  abscess ;  in  fact, 
the  whole  right  lobe  was  excavated  into  one  enormous  abscess,  which  con- 
tained 2^  quarts  of  pus. 

The  stomach  and  other  abdominal  organs  were  healthy  except  the  colon, 
the  entire  mucous  surface  of  which  was  ulcerated  to  a  marked  degree.  This 
explained  the  dysenteric  symptoms,  and  was  probably  the  cause  of  the  he- 
patic abscess ;  in  Dr.  Budd's  work  on  the  Liver,  as  well  as  in  that  by  Mr. 
Annesley,  on  the  Diseases  of  India,  numerous  similar  cases  are  given. 

The  whole  length  of  the  right  iliac  vein  was  found  completely  ensheathed 
by  enlarged  lymphatic  glands,  compressing  its  contents,  and  explaining  the 
greater  oedema  observed  in  the  right  lower  extremity. 

Cancer  of  (Esojjhagus  and  Trachea. — Dr.  Lee  exhibited  also  a  dis- 
eased oesophagus  and  trachea,  with  the  following  history  : — 

Margaret  H.,  aged  55,  was  admitted  to  the  medical  ward  of  the  Penna. 
Hospital,  July  3,  1801.  For  several  months  she  had  experienced  occasional 
attacks  of  dysphagia,  but  these  were  so  rare  that  at  first  she  paid  little 
attention  to  the  subject.  About  one  month  before  her  admission,  however, 
this  difficulty  suddenly  became  greatly  increased,  and  was  attended  by  slight 
sore  throat.  In  a  few  days  a  little  dyspnoea  also  appeared,  chiefly  during 
and  after  eating.  She  consulted  a  physician,  who  detected  no  mechanical 
impediment  in  the  throat,  and  treated  her  for  laryngitis,  but  as  she  ob- 
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tained  no  relief,  she  became  alarmed  and  applied  for  admission  to  the  hos- 
pital. When  first  examined,  a  firm  resisting  mass  was  distinctly  felt,  lying 
across  and  apparently  embracing  the  trachea  about  J  inch  below  the  thy- 
roid gland;  it  was  very  deep-seated,  with  ill-defined  edges,  but  immovable. 
Internally,  no  redness  or  swelling  could  be  observed,  even  with  the  laryn- 
goscope, but  a  stomach  tube,  when  passed  down  the  oesophagus,  encountered 
an  obstruction  exactly  corresponding  with  the  external  swelling.  There 
was  no  enlargement  of  the  axillary  glands,  but  in  the  right  mamma  there 
existed  a  small,  firm,  movable  tumour  about  the  size  of  a  split  pea.  The 
case  was  diagnosed  as  "constriction  of  the  oesophagus,"  probably  malignant, 
and  was  treated  by  mechanical  dilatation  and  tonics;  but  the  inability  to 
swallow  solid  food  and  the  dyspnoea  gradually  increased,  and  the  patient 
died  of  suffocation,  August  22,  1861. 

An  autopsy,  made  at  the  patient's  house  sixteen  hours  after  death,  re- 
vealed well-marked  cancerous  degeneration  of  the  deep-seated  glands  of  the 
neck,  and  a  large  scirrhous  mass  on  the  left  of  the  trachea,  just  below  the 
thyroid  gland.  This  had  apparently  sprung  from  the  wall  of  the  oeso- 
phagus, into  which  it  had  ulcerated ;  its  interior  was  filled  with  sanious 
cavities,  communicating  here  and  there  with  the  trachea,  exactly  as  de- 
scribed by  Rokitansky,  who  says  (vol.  ii.  p.  11),  "cancerous  degeneration 
generally  affects  the  circumference  of  the  oesophagus,  and  thus  gives  rise 
to  annular  stricture,  the  extent  of  which  must  correspond  to  the  extent  of 
the  carcinomatous  deposit  .  .  .  The  metamorphosis  of  the  morbid  pro- 
duct frequently  gives  rise  to  large  sanious  cavities,  the  carcinomatous  parietes 
of  which  are  covered  with  fungoid  granulations,  and  with  which  the  trachea 
communicates  above  and  below  in  a  transverse  or  slanting  direction."  At 
two  points  in  this  case  the  cancer  had  ulcerated  into  the  trachea,  nearly 
closing  it.  Under  the  microscope,  a  section  showed  well-defined  filiform 
and  multiform  cells ;  there  were  very  few  caudate,  and  no  epithelial  cells, 
the  condensed  nature  of  the  tumour  causing  the  multiform  variety  to  pre- 
dominate. Some  of  the  large  lymphatic  glands  in  the  vicinity  were  simi- 
larly affected,  but  all  the  glands  of  the  mediastinum  and  the  heart  and  lungs 
were  healthy.    No  other  lesions  were  detected. 

Oct.  9.  Single  Kidney. — Dr.  Packard  exhibited  a  specimen  of  this 
abnormity,  removed  by  him  from  the  body  of  a  patient  who  had  died  in 
the  Military  Hospital,  of  enteric  fever.  Nothing  remarkable  was  observed 
in  any  other  organ. 

The  left  kidney,  ureter,  and  supra-renal  capsule  were  wholly  wanting. 
On  the  right  side,  the  kidney  was  at  least  twice  the  usual  size,  and  the 
capsule  rather  larger  than  common.  The  former  organ  was  somewhat 
rounded,  and  its  hilus  only  slightly  depressed. 

The  urinary  bladder  was  perfectly  symmetrical,  but  not  the  slightest 
trace  of  a  ureter  existed  on  the  left  side. 

A  somewhat  similar  instance  is  on  record  in  the  Transactions  of  the 
Boston  Society  for  Medical  Improvement,  vol.  iv.  p.  11.  It  was  observed 
by  Dr.  Thayer,  of  Keene,  N.  H.,  but  differed  from  the  present  case  in  that 
a  capsule  existed,  although  there  was  no  trace  of  the  left  kidney. 

Cirrhosis  of  Liver;  Hemorrhage  from  an  Ulcer  in  the  Qlsojihagus. — 
Dr.  Packard  also  gave  an  account  of  an  autopsy  made  by  him  a  few 
days  since,  which  presented  features  of  marked  analogy  with  a  case  reported 
to  the  society  by  Dr.  Kane,  in  February  last. 
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Dr.  Kane's  case  was  that  of  an  Irishman  ret.  about  55,  an  old  drinker ; 
the  subject  of  the  present  account  was  a  lady  ret.  73,  of  very  abstemious 
habits.  In  the  latter  case,  as  in  the  former,  ascites,  hrematemesis,  melrena, 
and  exhaustion  were  the  chief  ante-mortem  phenomena. 

An  autopsy  showed  an  immense  deposit  of  subcutaneous  fat,  cirrhosis 
of  the  liver,  a  fatty  condition  of  that  organ,  of  the  heart,  and  probably  of 
the  pancreas,  and  atheroma  of  the  aorta.  A  very  large  quantity  of  serum 
was  effused  into  the  peritoneal  cavity. 

The  source  of  the  blood  vomited  and  discharged  by  stool  was  found  to 
be,  as  in  Dr.  Kane's  case,  an  ulcer  seated  near  the  gastric  end  of  the 
oesophagus  ;  the  veins  in  the  neighbourhood  were  dilated,  and  one  of  them 
at  the  ulcerated  spot  had  given  way. 

Nov.  13.  Cancer  of  the  CEsophacjus. — The  Secretary  presented  this 
specimen  for  Dr.  W.  F.  Norris,  and  read  Dr.  Norris's  account  of  the  case 
as  follows : — 

Lavinia  Harnish,  aged  45,  was  admitted  into  the  Pennsylvania  Hospital 
October  8th,  1861,  for  a  tumour  of  the  neck. 

She  stated  that  four  months  previously  she  first  experienced  some  slight 
dysphagia,  which  continued  steadily  to  increase,  so  that  at  the  time  of  her 
admission  swallowing  was  difficult,  although  not  painful.  About  one 
month  after  she  noticed  this,  she  perceived  a  swelling  in  her  neck,  which 
has  since  gradually  enlarged. 

The  swelling  was  situated  on  the  front  of  the  neck  immediately  below 
the  thyroid  cartilage,  and  extended  downwards  between  two  and  three 
inches.  It  was  hard  to  the  touch,  giving  no  pain  when  handled,  and 
rising  to  a  very  slight  extent  in  the  effort  to  swallow.  Her  respiration 
was  stridulous ;  she  stated  that  this  had  come  on  suddenly  four  days  previ- 
ous to  admission.  In  the  four  months  during  which  she  has  been  com- 
plaining, she  has  lost  flesh  rapidly,  and  is  at  present  emaciated  and  sallow. 

After  admission  into  the  hospital  she  rapidly  sank,  deglutition  became 
more  difficult,  respiration  more  croupy  and  painful ;  and  she  died  on  the 
afternoon  of  the  12th,  the  fourth  day  after  entrance. 

An  examination  of  the  body  was  made  14  hours  after  death.  The 
thoracic  and  abdominal  viscera  were  all  found  to  present  a  healthy  aspect, 
except  that  there  was  some  hypostatic  congestion  of  the  lungs.  On 
removing  the  sternum  a  hard  nodulated  tumour,  about  three  inches  in 
length,  consisting  of  indurated  and  enlarged  lymphatic  glands,  was  seen 
adhering  to  the  manubrium.  In  the  neck,  a  tumour  was  found  extending 
from  the  thyroid  body  about  three  and  a  half  inches  downwards,  chiefly  on 
the  left  side,  the  portion  on  the  right  consisting  mostly  of  enlarged  glands. 
On  opening  the  oesophagus  from  behind,  a  large  indurated  mass  was  seen, 
growing  apparently  from  the  submucous  cellular  tissue,  which  nearly  filled 
up  the  calibre  of  the  tube,  leaving  for  the  passage  of  food  a  space  not 
more  than  the  fourth  of  an  inch  in  diameter.  One  inch  below  the  cricoid 
cartilage  the  diseased  tissue  had  ulcerated  through  into  the  trachea,  which 
was  reddened  and  inflamed  from  thence  down  to  its  bifurcation. 

The  disease  involved  none  of  the  other  tissues  of  the  neck.  A  portion 
of  the  fluid  pressed  from  the  tumour,  when  examined  by  the  microscope, 
showed  numerous  irregular,  poly  nucleated,  caudate  cells. 

Dr.  Ilewson  stated  that  this  patient  had  been  under  his  care  some  years 
ago,  when  he  was  resident  physician  to  the  hospital.  She  applied  to  him 
last  summer  on  account  of  the  tumour,  which  grew  smaller  under  the  use 
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of  iodide  of  iron  internally,  and  iodide  of  cadmium  externally.  He  thought 
the  opening  into  the  trachea  had  occurred  shortly  before  her  admission  into 
the  hospital. 

Dr.  Lee  remarked,  that  at  the  autopsy  a  careful  search  was  made  for 
other  deposits  in  the  body,  but  none  were  found.  He  alluded  to  an 
analogous  case  reported  by  him  to  the  society  in  September,  and  quoted 
Rokitansky's  statement  that  oesophageal  cancer  is  apt  to  be  unassociated. 

Abscess  of  Prostate  Gland. — Dr.  Lee,  in  presenting  this  specimen, 
related  its  history  as  follows  : — 

Frederick  Evans,  set.  33,  was  admitted  to  the  surgical  wards  of  the  Penn- 
sylvania Hospital  on  Oct,  IT,  1861,  with  distressing  prolapse  of  the  rectum. 

This  had  existed  ten  days,  coming  on  after  a  severe  debauch;  the  patient 
was,  indeed,  an  habitual  drunkard,  and,  having  no  home,  was  often  exposed 
all  night  in  the  street.  For  several  days  before  the  rectum  came  down  he 
experienced  some  difficulty  in  urinating,  but  this  greatly  increased  after  the 
prolapsus  occurred. 

At  the  time  of  his  admission  his  urine  was  dribbling  away ;  as  the 
bladder  was  much  distended,  the  attending  surgeon  attempted  to  introduce 
a  catheter,  but  failed,  although  it  passed  readily  as  far  as  the  prostate  gland. 
This  attempt  was  made  several  times  without  success  ;  he  was  given  a  warm 
bath  and  demulcent  drinks,  after  which  he  passed  a  gill  of  urine,  but  with 
great  effort  and  with  burning  pain  in  the  perineum.  The  following  day  a 
catheter  was  easily  introduced,  and  after  this  he  passed  his  urine  without 
assistance.  No  contraction  of  the  sphincter  ani  existed,  and  the  rectum 
was  returned  without  difficulty,  but  it  constantly  came  down  in  spite  of  all 
the  efforts  made  to  retain  it,  This  was  complicated  by  a  most  exhausting 
diarrhoea,  which  no  astringents  seemed  able  to  control.  From  the  first  the 
patient  was  stimulated  freely,  but  it  was  with  difficulty  that  an  attack  of 
delirium  tremens  was  averted.  He  had  frequent  rigors,  and  his  diarrhoea 
and  general  exhaustion  increased  daily ;  he  gradually  sank,  and  died  on 
Oct.  28,  eleven  days  after  his  admission  to  the  hospital. 

Autopsy,  fourteen  hours  after  death. — The  thoracic  viscera  were  found 
healthy;  the  brain  was  not  examined.  The  liver  was  enlarged  and  fatty,  as 
in  the  first  stage  of  cirrhosis;  kidneys  enlarged  and  congested,  but  not  other- 
wise diseased.  The  bladder  and  urethra  were  dissected  out  entire,  and  an 
examination  proved  that  there  was  no  stricture,  but  showed  the  existence  of 
a  large  abscess  involving  both  lobes  of  the  prostate ;  this  had  apparently 
in  its  forming  stage  constituted  the  obstruction  to  the  introduction  of  the 
catheter.  The  bladder  was  healthy,  and  the  only  other  lesion  was  an  ul- 
cerated state  of  the  large  intestines,  which  extended  from  the  head  of  the 
colon  to  the  anus.  The  rectum  was  almost  denuded  of  its  mucous  mem- 
brane, and  was  raw  and  irritable  in  the  highest  degree. 

Nov.  2T.  Cystic  Formations  in  the  Lungs. — Dr.  Packard  presented 
a  specimen  of  this  character,  removed  by  him  from  the  body  of  a  maiden 
lady,  set.  42.  Death  had  occurred  after  several  days  of  violent  delirium  ; 
symptoms  of  gangrene  of  the  lung  had  also  shown  themselves. 

The  cysts  were  of  various  sizes,  larger  and  more  numerous  in  the  left 
than  in  the  right  lung.  Each  one  was  lined  by  a  perfectly  smooth  mem- 
brane, and  had  a  distinct  wall.  The  left  pleura  was  universally  adherent, 
more  strongly  at  its  upper  part ;  the  whole  lung  was  carnified,  and  a  large 
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portion  near  its  middle  was  in  a  state  of  incipient  gangrene.  The  right 
lung  was  adherent  at  its  upper  part,  which  contained  a  few  small  cysts. 
The  cysts  were  wholly  unlike  the  old  healed  tuberculous  cavities  sometimes 
seen  in  the  lungs. 

Other  lesions  were  observed  in  the  body,  interesting  from  their  resem- 
blance to  those  presented  in  chronic  alcoholism,  this  lady  having  been  for 
years  in  the  habit  of  using  sulphuric  ether  freely  as  an  anodyne.  The  brain 
was  much  congested  throughout,  and  the  septum  lucidum  was  very  much 
softened.  A  good  deal  of  serum  had  been  effused  in  the  subarachnoid  space, 
and  some  lymph  deposited  in  the  outer  layer  of  the  arachnoid  membrane. 

The  heart  was  fatty,  and  the  aorta  extensively  atheromatous ;  all  the 
valves  were  healthy. 

The  liver  was  very  fatty,  and  tilted  so  that  its  right  lobe  extended 
downwards.  The  kidneys  were  much  congested ;  the  supra-renal  capsules 
healthy.    No  other  disease  was  observed. 

Dec.  1 1.  Luxation  with  Fracture  of  Sixth  Cervical  Vertebra. — Dr. 
Ashhurst  exhibited  this  specimen,  the  history  of  which  was  as  follows  : — 

Patrick  T  ,  a  young,  healthy,  and  very  well  developed  man,  was  ad- 
mitted into  the  Pennsylvania  Hospital  on  the  afternoon  of  Friday,  Decem- 
ber 6th,  1861. 

While  engaged  in  loading  a  vessel,  he  had  been  struck  upon  the  back 
of  the  neck  by  a  sack  of  salt,  weighing  about  200  lbs.  The  sack  forced 
his  head  down  upon  his  breast,  and  then  fell  over  in  front  of  him.  When 
admitted  into  the  house,  he  was  completely  paralyzed  as  to  both  sensation 
and  motion,  below  the  nipple  on  either  side.  His  right  arm  was  almost 
powerless,  and  the  motions  of  the  left  arm  much  impaired.  The  head  was 
bent  to  the  right  side,  but  motion  of  the  neck  was  attended  by  no  more 
pain  than  would  naturally  arise  from  the  contusion  produced  by  such  an 
accident.  His  bladder  was  of  course  paralyzed,  and  his  water  had  to  be 
drawn  off  by  means  of  a  catheter  at  proper  intervals.  During  the  ensuing 
night  and  day  he  suffered  no  pain,  but  his  thirst  was  excessive,  and  his  skin 
became  very  hot,  giving  to  the  hand  the  sensation  known  as  "calor  mordi- 
cans."  On  Saturday  evening  he  was  seized  with  dyspnoea,  which  was  at 
first  accompanied  with  pain  about  the  epigastrium.  This,  however,  shortly 
disappeared.  From  time  to  time  there  was  regurgitated  into  his  throat  a 
dark,  grumous  fluid,  which  he  had  some  difficulty  in  evacuating  from  his 
mouth. 

The  dyspnoea  now  gradually  increased,  until  the  afternoon  of  Sunday, 
the  8th  inst.,  when  death  put  an  end  to  his  suffering.  An  autopsy  was 
made  seven  hours  later,  with  the  following  results :  There  was  a  very 
large  clot  effused  among  the  dorsal  muscles  on  the  left  side.  An  almost 
complete  separation  existed  between  the  sixth  and  seventh  cervical  verte- 
brae, the  intervertebral  substance  with  some  spiculse  from  the  sixth,  adher- 
ing to  the  seventh  vertebra. 

There  was  a  good  deal  of  laceration  of  the  ligaments,  and  investing  mus- 
cular tissue,  and  some  bloody  effusion  both  within  and  without  the  vertebral  ( 
canal.    The  spinal  cord  itself  was  not  divided. 

This  was  an  obscure  case,  for  although  the  rational  signs  of  fracture  or 
dislocation  were  present,  there  was  no  inequality  in  the  spinous  processes 
such  as  usually  indicates  a  fracture,  nor  was  there  the  immobility  almost 
universally  accompanying  a  luxation. 
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1862.  Jan.  8.  Rupture  of  the  Lung,  without  Fracture  or  Wound  of 
Thoracic  Walls. — Dr.  Lee  presented  this  specimen,  and  gave  its  history 
as  follows : — 

John  Bradley,  a  strong,  healthy  lad,  set.  18,  was  admitted  to  the  Penn- 
sylvania Hospital  late  on  the  evening  of  Jan.  4th,  1802.  About  five 
hours  before,  while  driving  a  wagon  heavily  laden  with  grain,  he  had  fallen 
under  it,  and  two  wheels  had  passed  obliquely  over  his  left  shoulder  and 
chest.  He  stated  that  at  first  he  felt  but  little  pain,  and  was  able  to  rise 
and  run  some  twenty  or  thirty  yards  after  his  horses. 

While  running  he  suddenly  became  faint  and  fell  in  the  road,  after  which 
he  remembered  nothing  until  he  was  brought  to  the  hospital. 

When  admitted,  he  was  cold  and  collapsed,  groaning,  and  occasionally 
shrieking  with  pain,  which  he  referred  to  the  epigastric  region  and  the  left 
side  of  the  chest..  The  left  arm  was  powerless,  and  painful  when  moved ; 
his  pulse  was  120  and  tolerably  full,  his  respiration  frequent,  gasping,  and 
always  causing  an  increase  of  the  pain.  There  was  great  tenderness  about  the 
chest  and  the  upper  part  of  the  abdomen,  and  frequent  vomiting  of  small 
quantities  of  blood ;  this,  though  dark,  was  rather  frothy,  and  was  not 
coagulated.  A  careful  examination  revealed  no  fracture  of  the  ribs  or 
shoulder ;  no  external  lesion,  indeed,  beyond  contusion  in  the  track  of  the 
wheels.  The  hurried  and  painful  respiration  suggested  injury  to  the  dia- 
phragm, but  this  point  could  not  be  then  decided.  Auscultation  showed 
puerile  respiration  on  the  right  side,  while  on  the  left,  respiration  was  in- 
audible above  the  sixth  rib,  and  below  that  point  hydro-pneumothorax 
evidently  existed,  for  at  every  inspiration  the  air  could  be  heard  rushing 
from  the  lung  into  liquid  which  was  apparently  collected  in  large  amount. 

Percussion  on  the  right  side  was  normal ;  on  the  left  it  was  remarkably 
resonant  both  in  front  and  behind,  above  the  sixth  rib.  Below  this  it  was 
quite  flat ;  partial  or  complete  collapse  of  the  lung  was  hence  inferred. 

The  treatment  consisted  in  the  free  administration  of  stimulants  and 
anodynes,  with  heat  to  the  extremities  and  hot  fomentations  to  the  chest 
until  reaction  was  secured,  and  then  slight  diaphoretics  were  given.  Dur- 
ing the  night,  the  patient  became  more  quiet  and  rallied  in  strength,  but 
the  following  day  pneumonia  supervened ;  under  this  complication  he 
slowly  sank,  and  died  on  the  third  day  after  admission. 

Autopsy,  six  hours  after  death. — Rigor  mortis  well-marked;  no  external 
evidence  of  injury.  On  removing  the  sternum  the  right  lung  was  found 
healthy  on  the  surface,  but  had  numerous  recent  pleuritic  adhesions ;  an- 
teriorly it  was  crepitant,  but  posteriorly,  the  pneumonia  had  advanced  to 
the  stage  of  red  hepatization,  a  thin  section  sinking  instantly  in  water.  In 
the  left  pleural  sac  there  was  fully  a  quart  of  bloody  serum,  and  the  left 
lung  was  collapsed  to  scarcely  half  its  natural  size,  mottled  with  large  ec- 
chymoses,  with,  here  and  there,  a  small  patch  of  pulmonary  emphysema. 
On  carefully  examining  the  fissure  between  the  upper  and  lower  lobes,  a  small 
rupture  was  detected,  through  which  air  was  easily  forced  by  means  of  a 
syringe  introduced  into  the  left  bronchial  tube.  No  fracture  or  lesion  of 
any  sort  existed  in  the  ribs  or  sternum,  so  that  the  case  presented  the  very 
rare  feature  of  rupture  of  the  lung,  from  simple  compression  of  the  thoracic 
walls.    The  heart  and  all  the  abdominal  viscera  were  quite  healthy. 

A  few  such  cases  are  on  record,  but  their  extreme  rarity  makes  them  at 
once  instructive  and  interesting.  In  the  first  vol.  of  the  Mem.  de  la  Soc.  de 
Chirurgie  de  Paris,  M.  Gosselin  relates  two  cases  of  ruptured  lung  from 
external  violence  without  fracture  of  the  ribs  or  external  wound,  both  of 
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which  recovered.  Again,  in  Holmes'  System  of  Surgery,  vol.  ii.  p.  386, 
Mr.  Alfred  Poland  has  collected  the  history  of  several  analogous  cases;  and 
another  case,  in  which,  from  sudden  compression  of  the  front  of  the  chest, 
a  rupture  occurred  at  the  bifurcation  of  the  trachea,  is  to  be  found  in  Mr. 
Lonsdale's  Treatise  on  Fractures,  p.  239.  The  cause  or  causes  of  such 
lesions  are  very  obscure.  The  following  explanation,  offered  by  M.  Gosse- 
lin,  is,  perhaps,  the  most  probable :  that  at  the  moment  of  receiving  the 
injury,  the  patient  makes  a  sudden  full  inspiration  which  fills  and  distends 
the  lungs,  while  the  air,  prevented  from  escaping  by  occlusion  of  the  larynx, 
thus  becomes  pent  up  in  the  lung-tissue,  and  the  lung  necessarily  gives  way, 
as  it  cannot  recede  from  the  superincumbent  pressure.  It  is  just  to  add, 
that  the  attending  surgeon,  Dr.  Edward  Hartshorne,  while  discussing  the 
probable  etiology  of  the  injury,  had  formed  precisely  the  same  opinion 
before  seeing  M.  Gosselin's  memoir. 

Cystitis. — Dr.  Ashhurst  showed  an  inflamed  and  thickened  bladder, 
with  the  following  history : — 

Mahlon  G.  S  was  admitted  into  the  surgical  ward  of  the  Pennsyl- 
vania Hospital,  on  December  18th,  1861.  He  had  been  suffering  from  a 
slight  chronic  bronchitis  for  some  time ;  he  had  also  a  good  deal  of  irrita- 
tion about  his  bladder,  which,  however,  had  not  annoyed  him  sufficiently, 
before  this  time,  to  induce  him  to  consult  his  physicians  for  that  symptom. 
The  patient  was  quite  an  old  man,  his  mind  was  very  much  weakened,  and 
for  years  he  had  had  some  enlargement  of  the  prostate  gland.  The 
irritability  of  his  bladder  was  now  very  great,  and  his  desire  to  pass 
water  almost  constant. 

On  the  morning  of  Dec.  24th,  he  was  found  to  have  become  suddenly 
much  worse.  His  mind  was  entirely  gone,  and  the  whole  surface  of  his 
body  was  covered  with  petechias.  He  gradually  sank,  and  died  during  an 
effort  to  void  his  urine,  about  1  A.  M.  of  Christmas  morning.  An  autopsy 
was  made  seven  hours  after  death  with  these  results.  Rigor  mortis  well- 
marked  :  skin  and  conjunctivas  slightly  yellow  :  there  were  petechias  over 
all  the  body,  but  more  especially  upon  the  legs.  The  lungs  were  very 
much  congested  and  softened,  but  still  crepitant.  Both  ventricles  of  the 
heart  were  filled  with  enormous  fibrinous  clots,  which  extended  into  both  the 
aorta  and  pulmonary  artery,  nearly  filling  their  entire  calibre.  There  was 
a  small  bead-like  deposit  in  one  fofd  of  the  valve  of  the  pulmonary  artery. 

The  left  kidney  was  contracted;  it  had  a  large  serous  cyst  on  its  posterior 
surface,  and  a  small  one  on  its  anterior.  The  bladder  was  very  much  in- 
flamed and  softened,  and  the  prostate  gland  enlarged.  All  the  other 
organs  examined  appeared  healthy. 

Tumours  of  the  Dura  Mater. — Dr.  W.  F.  Norris  exhibited  the  dura 
mater  and  brain  of  an  epileptic  patient,  with  the  following  account  of  the 
case : — 

Joseph  Lewis,  aged  32,  was  admitted  into  the  hospital  February  16th, 
1861,  suffering  from  facial  neuralgia.  He  was  discharged  cured,  March  5th, 
readmitted  June  10th,  with  epileptiform  convulsions,  and  discharged 
relieved,  July  27th. 

He  was  readmitted  November  25th,  1861,  with  epilepsy.  He  had  well 
marked  and  frequently  recurring  paroxysms,  during  which  he  had  universal 
muscular  spasms,  perfect  insensibility,  foaming  at  the  mouth,  and  grinding 
of  the  teeth.    The  paroxysms  were  of  varying  duration,  and  would  pass 
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off,  leaving  a  dull  stupid  state  for  hours  afterwards.  His  memory  and 
intellect  were  much  impaired,  he  had  great  difficulty  in  speaking,  with 
partial  paralysis  of  the  right  side,  causing  a  tottering  walk.  He  com- 
plained constantly  of  violent  pain  in  the  forehead,  and  at  times  in  the  left 
side  of  the  head,  and  would  frequently  exclaim  "Oh,  my  head  is  splitting." 

He  was  much  emaciated,  appetite  tolerable,  bowels  constipated.  Died 
January  4th,  18G2. 

Autopsy,  six  hours  after  death. — Rigor  mortis  commencing.  Thoracic 
and  abdominal  viscera  healthy ;  colon  and  rectum  distended  with  feces. 
The  brain  was  removed  with  its  membranes,  and  weighed  52  ounces.  On 
attempting  to  separate  the  dura  mater  from  the  brain,  there  was  found  a 
hard  tumour  growing  from  its  under  surface,  forming  a  flattened  patch 
about  two  inches  square,  compressing  the  left  hemisphere  and  causing  a 
depression  of  the  cerebral  substance.  In  one  place  it  appeared  to  penetrate 
through  the  cineritious  substance  and  form  attachments  to  the  white 
matter  of  the  cerebrum. 

There  was  also  a  smaller  tumour  of  a  similar  nature,  about  half  an  inch 
in  diameter,  in  the  summit  of  the  right  hemisphere ;  it  also  depressed 
the  cerebral  substance,  but  did  not  adhere  to  it.  A  section  of  the  tumour 
placed  beneath  the  microscope  showed  a  distinct  fibrous  stroma  with  fat. 

Blood-clot  within  the  Dura  Mater. — Dr.  Da  Costa  exhibited  a  clot, 
about  the  size  of' a  fist,  situated  between  the  dura  mater  and  the  skull. 

An  unknown  man  was  admitted  into  the  medical  ward  of  the  Philadel- 
phia Hospital  on  the  5th  of  January,  about  4  o'clock  in  the  afternoon.  He 
was  perfectly  comatose.  His  cheeks  flapped  during  the  act  of  breathing  ; 
the  respiration  was  laboured,  and  the  pulse  scarcely  perceptible.  The  pu- 
pils were  contracted,  and  insensible  to  light.  There  was  complete  para- 
lysis both  of  the  upper  and  lower  extremities. 

It  was  very  evident  that  he  was  labouring  under  compression  of  the 
brain,  but  nothing  positive  could  be  known  of  its  commencement,  for  all 
we  could  learn  of  his  previous  history  was,  that  he  left  home  in  search  of 
drink,  and  was  brought  to  the  hospital  from  a  police  station. 

Shortly  after  admission,  a  large  blister  was  applied  to  the  back  of  the 
neck,  and  dry  cups  all  over  the  chest ;  after  the  bowels  had  been  thoroughly 
emptied,  stimulating  injections  of  assafetida  and  turpentine  were  employed, 
as  well  as  sinapisms  to  the  stomach  and  feet,  and  stimulating  frictions  to 
the  limbs.  The  head  was  shaved,  and  ice  and  cold  water  applied  succes- 
sively. An  attempt  was  made  to  give  him  some  medicine  by  the  mouth, 
but  was  unsuccessful,  as  he  was  unable  to  swallow.  Whilst  this  treatment 
was  carried  out,  he  was  observed  to  be  thrown,  at  intervals,  into  short  con- 
vulsions, similar  to  those  occurring  in  the  last  stages  of  some  cases  of  de- 
lirium tremens.  The  pulse  became  a  little  stronger,  but  there  was  never 
consciousness,  or  decided  reaction.  After  remaining  twenty-eight  hours  iu 
this  condition,  he  died. 

At  the  autopsy,  the  cause  of  the  cerebral  disturbance  was  fully  revealed. 
A  clot  of  dark  blood,  about  the  size  of  a  man's  fist,  was  found  on  the  left 
side,  between  the  skullcap  and  the  dura  mater.  It  was  firmly  adherent  to 
the  membrane,  which  itself  was  at  that  point  thickened,  and  contained 
plates  of  bone  between  its  layers,  about  au  inch  in  diameter.  The  other 
coverings  of  the  brain  appeared  healthy,  with  the  exception  of  a  few  firm 
adhesions  between  the  dura  mater  and  the  arachnoid,  in  the  neighbourhood  of 
the  bony  plates.  After  the  removal  of  the  dura  mater,  the  most  striking  fea- 
ture noticed  was  a  decided  depression  on  the  part  of  the  cerebral  hemisphere 
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corresponding  with  the  position  of  the  clot.  The  vessels  of  the  brain  were 
filled  with  blood,  but  its  substance  looked  healthy.  The  skullcap  was 
slightly  indented,  and  the  bone  was  somewhat  roughened  over  the  seat  of 
the  clot.  There  were  no  signs  whatever  of  external  violence.  The  changed 
state  of  the  dura  mater,  and  perhaps  of  the  skull  itself — evidently  the 
result  of  chronic  lesion — had  predisposed  to  the  hemorrhage,  but  what  had 
been  the  immediate  exciting  cause  is  unknown. 

Jan.  22.  Cases  of  Injuries  of  the  Head. — Dr.  John  Ashhurst,  Jr., 
presented  two  specimens  of  fracture  of  the  skull,  with  the  following  his- 
tories : — 

Case  I.  This  patient,  age  uncertain,  was  admitted  on  January  9th,  1862, 
at  10  A.  M.,  in  a  comatose  condition.  There  was  a  great  deal  of  ecchy- 
mosis  of  the  left  eyelids  and  ear.  He  had  the  peculiar  form  of  respiration 
which  has  been  called  the  "apoplectic  whiff,"  and  partial  paralysis  of  the 
right  side.  While  in  the  hospital  he  had  several  convulsions.  He  died 
at  12.45  the  following  night. 

Autopsy,  sixteen  hours  after  death. — Rigor  mortis  well  marked.  There 
were  two  small  superficial  cuts  in  the  scalp,  and  a  bruise  over  the  right 
temple. 

On  the  left  side  there  was  a  large  amount  of  blood  effused  (several  ounces 
in  quantity)  between  the  scalp  and  cranium.  There  was  an  extensive  radi- 
ated fracture  of  the  left  side  of  the  cranial  vault,  extending  from  the  orbit 
to  the  occipital  protuberance,  and  involving  the  entire  left  side  of  the  cal- 
varia ;  there  was  no  displacement  whatever.  The  fracture  extended  into 
the  right  orbit  also.  There  was  a  very  large  clot  over  the  whole  left  half 
of  the  dura  mater. 

The  heart  was  softened ;  the  other  organs  healthy. 

Case  II.    Solomon  L  ,  ast.  about  sixty-five,  was  admitted  on  Jan. 

19th,  about  12.30  P.  M.  During  the  previous  night  he  had  fallen  through 
a  bridge  at  Phoenixville,  where  he  was  found  in  the  morning  and  brought 
down  at  once  to  the  city.  When  he  entered  the  hospital  he  was  very 
much  prostrated,  icy  cold,  soporose  (partly  from  drunkenness),  with  a  slight 
"apoplectic  whiff,"  and  the  mouth  somewhat  distorted.  There  was  a 
watery  discharge  from  the  left  ear,  and  great  ecchymosis  of  the  left  eyelids. 
These  and  the  other  rational  symptoms  indicated  fracture  of  the  base  of 
the  skull.  There  was  no  dyspnoea.  Under  treatment  the  man  reacted, 
but  sank  suddenly  and  died  at  10.30  P.  M. 

Autopsy,  seventeen  hours  after  death. — Rigor  mortis  well  marked.  A 
bloody  effusion  existed  between  the  scalp  and  the  cranium. 

There  was  an  extensive  comminuted  fracture  of  the  petrous  portion  of 
the  left  temporal  bone,  involving  the  meatus  auditorius,  reaching  into  the 
frontal  bone  above  and  the  occipital  below,  and  terminating  at  the  foramen 
magnum.  There  was  a  clot  on  the  left  side  of  the  dura  mater ;  the  brain 
was  somewhat  congested,  but  otherwise  healthy. 

There  were  fractures  of  the  2d,  3d,  4th,  5th,  6th,  and  Tth  ribs,  some  of 
them  comminuted,  with  slight  emphysema  of  the  neck  and  chest.  During 
life,  neither  had  the  emphysema  been  perceived,  nor  the  costal  fractures 
recognized,  the  brain  symptoms  diverting  attention  from  the  evidences  of 
any  other  injury,  and  the  prostrate  condition  of  the  patient  forbidding  any 
prolonged  examination. 

Much  blood  was  effused  in  the  anterior  parietes  of  the  abdomen,  and 
along  the  course  of  the  psoas  muscles,  behind  the  peritoneum.    There  were 
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cysts  in  both  kidneys,  the  largest  on  the  kidney  of  the  right  side.  They 
did  not  communicate  with  the  pelvis,  and  contained  a  dark  brown  semi-solid 
mass  which  upon  microscopic  examination  by  Dr.  Wm.  P.  Norris,  was 
found  to  consist  of  a  yellowish  granular  mass  with  cells  about  twice  the 
size  of  blood  corpuscles,  some  of  which  contained  oil  globules. 

The  liver  was  somewhat  fatty;  the  other  organs  healthy.  In  connection 
with  these  cases,  Dr.  Ashhurst  read  the  following  account: — 

Case  III.  An  unknown  white  woman,  middle  aged,  admitted  December 
23d,  1861,  about  11.30  P.M.  in  a  comatose  condition,  with  occasional  con- 
vulsions. The  saliva  which  flowed  from  her  mouth  was  tinged  with  blood. 
She  died  in  a  convulsion  about  4  A.  M.  on  December  24th. 

Autopsy,  nine  hours  after  death. — Rigor  mortis  but  slight.  There  was 
a  large  bruise  over  the  right  eye  and  right  side  of  the  face,  on  each  hand 
and  each  knee.  There  was  much  effused  blood,  partially  clotted,  between 
the  scalp  and  the  skull,  a  small  clot  between  the  skull  and  dura  mater,  and 
considerable  effusion  between  the  membranes  and  the  brain. 

There  was  also  a  clot  in  the  membranes  on  the  anterior  surface  of  the 
medulla  oblongata,  and  a  large  amount  of  liquid  blood  flowed  from  the 
vertebral  canal  around  the  medulla.  There  were  two  small  exostoses  on 
the  left  side  of  the  middle  fossa  at  the  base  of  the  skull. 

The  pleura  were  adherent  on  both  sides,  especially  the  left;  there  was 
no  pleural  effusion.  There  was  about  half  an  ounce  of  fluid  in  the  peri- 
cardial sac.  The  right  lung  was  greatly  congested,  the  left  only  moderately 
so.  The  lung  tissue  floated  in  water.  There  was  a  fibrinous  clot  in  the 
right  ventricle  of  the  heart.    The  liver  was  fatty. 

These  cases  are  interesting  as  showing  the  diagnostic  inferences  as  to  the 
existence  of  fracture  to  be  drawn  from  the  orbital  ecchymosis  and  from  the 
watery  discharge  from  the  ear.  The  former  is  generally  supposed  to 
characterize  fractures  of  the  base  of  the  skull  only;  but  in  my  first  case 
the  fracture  was  of  the  vault. 

It  would  seem,  therefore,  rather  to  indicate  fracture  extending  into  the 
orbit,  whether  originating  above  or  below. 

My  first  and  third  cases  differed  merely  in  the  greater  profundity  of  the 
coma,  in  the  first  the  partial  paralysis  (which  might  have  arisen  from  other 
causes  than  fracture)  and  this  orbital  ecchymosis.  In  both,  convulsions 
occurred ;  and  in  every  other  respect  their  symptoms  were  identical.  I 
hence  regard  this  as  a  very  important  and  almost  pathognomonic  sign. 

Watery  discharge  from  the  ear  is  eminently  characteristic  of  fracture  of 
the  temporal  bone,  and  when  present,  of  itself  renders  the  prognosis  very 
unfavourable. 

In  relation  to  both  these  symptoms,  Mr.  Prescott  Hewett's  article  on 
Injuries  of  the  Head,  in  Holmes1  System  of  Surgery,  is  very  well  worthy 
of  being  consulted. 

1862.  Jan.  22.  Singular  Lesion  of  the  Urinary  Bladder. — Dr. 
Packard  exhibited  the  right  lung  and  the  bladder  of  a  man,  aet.  25,  who 
died  in  the  Christian  Street  Military  Hospital,  of  pleuro-pneumouia  follow- 
ing measles. 

An  immense  effusion  of  turbid  serum,  full  of  flakes  and  shreds  of  yellow 
lymph,  distended  the  right  pleura  and  compressed  the  lung.  The  two  layers 
of  the  pleura  adhered  to  one  another  by  means  of  soft  yellow  lymph  over 
a  space  about  as  large  as  the  palm  of  the  hand,  at  the  side.  Spots  of  con- 
gestion, amounting  almost  to  extravasation,  were  scattered  here  and  there 
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through  the  lung  tissue.  The  mucous  membrane  of  the  trachea  and  bronchi 
was  deeply  reddened,  and  the  bronchial  glands  much  swollen.  Nothing 
abnormal  was  noticed  in  the  left  lung. 

All  the  cavities  of  the  heart  were  distended  with  black  blood,  partly  fluid, 
and  partly  in  soft  currant-jelly  like  clots  ;  on  cutting  into  the  ventricles  the 
mass  was  squeezed  up  into  the  incision.  Within  the  pericardium  there  was 
a  small  quantity  of  turbid  serum,  but  no  inflammation  of  the  membrane 
could  be  detected. 

The  liver  was  rather  large  and  fatty,  the  spleen  soft  and  pale.  The  pan- 
creas was  so  soft  as  to  be  easily  torn,  but  was  rather  injected  than  otherwise. 
The  kidneys  were  pale. 

On  laying  open  the  urinary  bladder,  which  was  contracted  into  a  very 
small  space,  there  were  noticed  on  its  floor  several  elevations,  of  various 
shapes,  one  crest-like,  another  broad  and  flattened,  but  all  presenting  an 
intensely  red  colour  as  if  inflamed,  and  one  or  two  looking  as  if  ulcerated. 
The  rest  of  the  mucous  membrane  was  perfectly  smooth  and  pale,  but  a 
large  portion  of  the  surface  of  the  urethra  was  deeply  congested. 

Feb.  12.  Dr.  Packard  exhibited  a  urinary  bladder  presenting  a  curious 
analogy  to  that  in  the  foregoing  case,  from  a  man  who  died  of  pneumonia 
supervening  upon  measles,  in  the  Christian  Street  Military  Hospital. 

The  right  lung  was  intensely  congested  throughout,  carnified  and  break- 
ing down  easily  under  the  finger  or  by  tearing,  at  the  lower  part.  Its 
pleura  was  universally  adherent.  The  bronchial  glands  were  greatly  en- 
larged.   Left  lung  healthy. 

The  heart  was  normal,  containing  rather  more  than  the  usual  amount  of 
firm  white  clot. 

The  liver  was  large  and  slightly  fatty ;  the  spleen  quite  soft. 

The  kidneys  were  congested  ;  the  supra-renal  capsules  normal. 

The  urinary  bladder  was  very  small.  Being  laid  open,  its  mucous  mem- 
brane was  found  pale  and  smooth,  except  at  two  points,  posterior  to  the 
orifices  of  the  ureters,  where  there  existed  deep-red,  smooth  patches,  looking 
like  bloodclots.  One  of  these  patches  was  more  prominent  than  the  other  ; 
the  mucous  membrane  was  entire  over  both  of  them. 

Feb.  26.  Compound  Comminuted  Fracture  of  the  Skull,  and  Fracture 
of  Ribs. — Dr.  Ashhurst  presented  these  specimens,  with  the  following 
history : — 

John  S.  P.  was  admitted  into  the  Pennsylvania  Hospital,  Feb*  17,  1862, 
about  10.30  A,  M.,  on  account  of  an  obscure  injury  received  the  night  pre- 
vious. There  were  two  wounds  over  the  left  temple ;  one  anterior  and 
smaller,  penetrating  to  the  bone,  but  not  connected  with  any  fracture ;  the 
other,  about  an  inch  and  a  quarter  long,  communicating  directly  with  a 
fracture  through  both  tables  of  the  skull.  There  was  an  opening  in  the 
bone,  oval  in  form,  with  some  fragments  lying  loose  in  the  wound,  which 
were  removed  by  the  attending  surgeon.  An  escape  of  brain  substance  and 
cerebro-spinal  fluid  constantly  took  place  from  the  wound :  there  was  no 
bleeding  from  the  ear,  but  a  piece  of  lint  saturated  with  blood  was  found  in 
the  pinna,  as  if  bleeding  had  occurred  previous  to  the  patient's  entrance  into 
the  hospital.  The  patient's  mind  appeared  confused,  but  active  ;  there  was 
an  almost  complete  loss  of  language.  There  was  very  great  dyspnoea,  and 
a  careful  examination  revealed  a  fracture  of  several  ribs  on  the  left  side. 
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The  removal  of  the  loose  fragments  of  bone  from  the  skull  was  followed 
by  some  bleeding,  which  was  not,  however,  so  profuse  as  to  be  alarming. 

Towards  night  the  patient  became  worse,  and  the  next  morning  he  pre- 
sented the  rather  startling  symptoms  of  a  pulse  of  120  and  respiration  of 
44  to  the  minute.  Being  kept,  however,  at  perfect  rest,  on  absolute  diet, 
and  with  cold  applications  to  the  head,  with  the  usual  dressing  for  fractured 
ribs,  he  improved,  and  for  several  days  seemed  to  be  in  a  favourable  condi- 
tion. On  the  morning  of  the  25th,  however,  there  was  a  decided  change 
for  the  worse :  internal  strabismus,  at  first  of  the  right  eye,  and  afterwards 
of  both  ;  dropping  of  the  mouth  on  the  right  side ;  rapid  and  anxious 
breathing,  and  a  running  pulse,  all  betokened  danger :  while  the  hands, 
which  lay  outside  of  the  bed-coverings,  were  cold,  the  skin  of  the  body  was 
pungently  hot,  a  thermometer  placed  in  the  right  axilla  indicating  a  tem- 
perature of  106°  Fahr. 

Death,  preceded  by  profound  coma,  occurred  about  1  P.  Iff.  of  the  26th. 
An  autopsy  was  made  three  and  a  half  hours  after  death,  with  these 
results  : — 

Thorax. — Fractures  of  the  third,  fourth,  fifth,  sixth,  and  seventh  ribs  on 
left  side ;  extensive  old  pleuritic  adhesions  on  right  side.  One  small  apo- 
plectic clot  on  outer  edge  of  left  lung.  Pneumonia  of  lower  part  of  right 
lung  posteriorly.   Ossific  deposits  on  pericardium,  and  in  the  heart  tissue. 

Head. — Valvular  wound  in  left  temporal  region,  and  oval  opening  in 
skull ;  several  small  pieces  of  bone  imbedded  in  the  dura  mater  and  brain  : 
the  opening  in  the  skull  was  about  three-quarters  by  half  an  inch  in  dimen- 
sions.   There  was  a  clot  on  either  side  of  the  longitudinal  sinus. 

The  upper  surface  of  the  brain,  for  two  inches  on  either  side  of  the  longi- 
tudinal sinus,  was  covered  with  lymph ;  there  was  much  congestion  and 
extravasation  under  the  arachnoid.  The  tissue  of  the  brain  was  firm,  except 
around  and  behind  the  wound,  where  it  was  much  softened.  The  wound 
ran  through  the  left  anterior  lobe  of  the  brain  to  the  summit  of  the  left 
hemisphere,  and  a  large  clot  filled  the  cavity. 

In  this  case  death  resulted  from  pressure  dependent  on  hemorrhage,  which 
must  have  been  gradual,  from  the  slow  approach  of  the  fatal  symptoms. 

The  medico-legal  bearings  of  this  case  are  of  interest.  In  my  examina- 
tion before  the  coroner's  jury  I  gave  the  opinion  that  the  injury  resulted 
from  a  fall  rather  than  from  a  blow,  because  the  fracture  in  the  skull  was 
above  the  wound  of  the  soft  parts,  not  below  it ;  and  I  thought  most  pro- 
bably an  upward  blow  would  have  glanced  and  have  produced  no  fracture. 
This  view  was  confirmed  by  the  facts  elicited. 

Gangrene  of  the  Lung. — Dr.  Leet  exhibited  a  specimen  of  this  lesion, 
the  history  of  which  was  as  follows  : — 

Henry  B.,  aged  49,  coloured,  was  admitted  February  16,  1862,  into  the 
Philadelphia  Hospital,  in  charge  of  Dr.  Da  Costa.  He  stated  that  he  had 
been  sick  for  two  weeks ;  but,  owing  to  his  evident  stupor,  his  statements 
about  himself  were  not  considered  reliable.  He  affirmed  that  before  the 
onset  of  the  acute  attack  from  which  he  was  suffering,  he  had  had  a  cough 
from  time  to  time,  for  the  last  few  years.  This  was  corroborated  by  the 
nurse,  who  remembered  him  in  the  house,  in  1860,  with  a  cough,  which 
improved  much  under  treatment.  His  condition  on  admission  was  one  of 
extreme  prostration  ;  his  breathing  very  rapid;  his  pulse  quick  and  feeble; 
his  skin  hot,  and  covered  with  perspiration.  His  face  wore  an  anxious 
look,  and  he  was  evidently  not  fully  conscious.   He  had  spells  of  coughing, 


110 


Proceedings  of  the 


after  which  he  expectorated  with  some  difficulty  a  quantity  of  dark  sputum, 
which  in  parts  was  of  an  olive  appearance.  Like  his  breath,  it  was  ex- 
tremely offensive.  His  weakness  was  so  great  that  it  was  with  much  diffi- 
culty he  was  propped  up  in  bed  long  enough  to  permit  of  the  chest  being 
examined.  The  physical  signs  detected  were  marked  dulness  on  percussion 
at  the  upper  portion  of  the  chest,  anteriorly  and  posteriorly  on  the  left  side, 
and  indistinct  blowing  respiration,  not  in  the  least  tubular,  and  entirely 
unlike  that  met  with  in  pneumonia.  Moist  rales  could  also  be  heard  over 
both  lungs.  From  a  consideration  of  all  the  circumstances^  the  case,  a 
diagnosis  of  gangrene  of  the  lung  was  made.  The  patient  remained  until 
the  morning  of  his  death  much  in  the  same  condition  as  when  first  seen, 
not  responding  in  the  least  to  the  stimulants  that  were  freely  administered. 
He  became  more  and  more  stupid,  but  still  not  delirious.  For  several  hours 
before  his  death  the  breathing  was  extremely  difficult  and  very  rapid, 
although  unattended  with  pain  ;  indeed,  at  no  period  while  under  observa- 
tion did  he  complain  of  pain,  although  he  always  stated  when  questioned 
that  he  suffered  from  a  dull  feeling  of  oppression.    He  died  on  the  24th. 

At  the  autopsy  a  mass  of  blood,  in  part  clotted,  and  about  a  pint  in 
quantity,  was  found  in  the  left  pleural  cavity.  The  whole  of  the  upper  and 
middle  portion  of  the  lung  was  disorganized,  presenting  a  soft,  dirty,  and 
broken  down  appearance,  shading  off  where  the  lung  became  more  solid, 
first  to  a  greenish,  and  then  to  a  grayish  hue.  The  odour  from  the  de- 
stroyed lung  was  highly  offensive,  and  like  that  of  the  breath  during  life. 
The  pleura  in  the  neighbourhood  of  the  disorganized  lung  tissue  had  been 
destroyed.  The  right  lung  did  not  show  any  signs  of  disease  worthy  of 
notice.    The  heart  was  to  the  eye  healthy. 

March  12.  Mammary  Carcinoma. — Dr.  Ashiiurst  exhibited  a  can- 
cerous breast  removed  by  Dr.  Pancoast  from  a  patient  in  the  Pennsylvania 
Hospital. 

This  patient  is  a  woman  forty  years  of  age,  who,  although  married,  has 
never  borne  children.  Her  general  health  is  good,  except  that  she  suffers 
from  lnxmiorrhoids. 

She  first  noticed  this  tumour,  which  was  seated  in  the  lower  portion  of 
the  right  breast,  more  than  a  year  ago.  It  has  never  given  her  any  pain, 
but  during  the  last  few  months  has  increased  rapidly  in  size.  She  attributes 
this  to  her  having  used  her  arm  constantly  during  this  time  in  sewing. 

The  operation  was  performed  under  ether.  Several  of  the  axillary  glands 
being  enlarged,  were  removed.  The  microscope  revealed  cancer-cells  in  the 
tumour  itself,  but  not  in  the  accompanying  glands.  Since  the  operation 
this  patient's  condition  has  been  as  favourable  as  could  be  desired. 

Rupture  of  the  Urethra. — Dr.  Lee  exhibited  a  specimen  of  this  injury, 
and  related  the  history  of  the  case. 

John  H.,  set.  11,  was  admitted  to  the  Pennsylvania  Hospital  March  1, 
1862,  with  rupture  of  the  urethra  and  extensive  extravasation  of  urine. 
His  mother  said  that,  six  months  before,  he  had  fallen  astride  a  fence  and 
injured  his  perineum  ;  he  then  suffered  from  retention,  but,  after  some  diffi- 
culty, a  surgeon  passed  a  catheter,  which  was  retained  for  several  days. 
When  this  was  removed,  he  could  pass  a  small  stream,  but  his  urine  soon 
began  to  dribble,  and  has  continued  to  do  so  ever  since.  In  this  state  he 
remained  until  the  day  before  his  admission  into  the  hospital,  when  the  flow 
of  water  ceased  altogether;  his  desire  to  urinate  became  urgent,  and  just 
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before  going  to  bed  he  strained  violently  to  pass  water  but  could  not  suc- 
ceed. In  the  night,  the  lower  part  of  the  abdomen  was  swollen  and  tender; 
he  called  his  mother's  attention  to  it,  but  she  thought  nothing  of  it  until  the 
next  morning,  when  she  found  the  hypogastrium  of  a  dull  purple  hue,  and 
the  penis  and  scrotum  very  cedematous  and  of  nearly  the  same  colour. 
About  mid-day,  she  took  him  to  the  Jefferson  College  clinic,  where  one  of 
the  clerks  recognized  his  dangerous  condition  and  sent  him  at  once  to  the 
hospital.  When  admitted  (about  3  o'clock  P.  M.),  he  was  in  a  state  of 
extreme  collapse;  skin  cold,  and  no  pulse  perceptible  at  the  wrist.  The 
scrotum  and  penis  were  enormously  distended,  the  former  of  a  dark -brown 
hue ;  across  the  hypogastrium  and  left  iliac  region  there  ran  a  track  of 
gangrene  three  inches  broad,  of  a  livid  colour,  with  here  and  there  black 
puffy  spots  which  crepitated  under  pressure;  it  was  intensely  painful  to  the 
touch,  and  the  little  patient  tried  to  relieve  the  terrible  distension  by  flexing 
the  thighs  on  the  body. 

Efforts  were  at  once  made  by  my  colleague,  Dr.  Ashhurst,  and  myself,  to 
introduce  a  catheter,  but  without  success  on  account  of  a  tight  stricture, 
apparently  in  the  membranous  portion  of  the  urethra.  I  then  made  free 
incisions  in  the  penis,  scrotum,  and  gangrenous  portion  of  the  hypogas- 
trium, from  which  fluid  with  a  strong  urinous  odour  freely  exuded;  no  in- 
cisions were  made  hi  the  perineum,  as  I  wished  to  leave  this  region  free  for 
the  operation  of,perineal  section,  which,  had  the  little  patient  rallied,  would 
have  been  his  only  resource.  After  the  incisions  were  made,  yeast;  poultices 
were  applied,  and  free  stimulation  constituted  the  rest  of  the  treatment.  At 
first  the  patient  rallied  slightly  from  his  collapsed  condition,  but  he  speedily 
sank  again,  and  died  about  5  o'clock  the  following  morning. 

At  the  autopsy,  the  urinous  infiltration  was  found  to  extend  as  high  as 
the  umbilicus,  and  laterally  as  far  as  the  crests  of  the  ilia ;  thence  it  de- 
scended to  the  penis  and  scrotum,  which,  as  already  stated,  were  enormously 
distended.  Upon  opening  the  abdomen  no  urine  was  found  in  the  pelvis, 
nor  was  there  any  perceptible  peritonitis ;  it  was  evident,  therefore,  that  no 
rupture  existed  posterior  to  the  triangular  ligament, 

The  bladder  and  the  whole  of  the  urethra  were  removed  together,  wheu 
the  former  was  found  much  thickened  and  hypertrophied  by  chronic  inflam- 
mation, and  its  mucous  membrane  was  streaked  with  clotted  blood.  The 
urethra  was  healthy  in  the  prostatic  and  membranous  portions,  but  at  the 
bottom  of  the  spongy  portion  a  tight  impermeable  stricture  was  found,  and 
just  behind  this  a  gangrenous  rent  which  was  plainly  the  seat  of  rupture. 
The  urine  had  thus  escaped  first  (as  usual  in  such  cases)  into  the  perineum, 
and  thence,  prevented  from  reaching  the  pelvis  by  the  deep  perineal  fascia, 
it  had  travelled  upwards  along  the  groin  into  the  connective  tissue  of  the 
hypogastrium.  Both  kidneys  were  enlarged  and  sacculated,  and  the  pelvis 
of  the  left  was  distended  to  a  marked  degree ;  that  of  the  right  kidney, 
although  dilated,  was  much  less  so  than  that  of  the  left.  Both  ureters 
were  also  much  dilated,  but  here  the  dilatation  was  chiefly  on  the  right 
side. 

The  extravasation  of  urine  had  been  going  on  for  thirty-six  hours,  fur 
it  had  evidently  begun  on  the  occasion  of  the  straining  efforts  at  micturi- 
tion made  on  the  evening  before  entering  the  hospital. 

The  case  was  manifestly  one  of  chronic  retention  with  incontinence  of 
urine,  and,  had  it  not  been  neglected  through  the  ignorance  of  the  parents, 
could  probably  have  been  saved  by  the  same  treatment  timely  applied. 

Dr.  Harris  remarked  that  he  had  searched  in  vain,  in  the  journals  to 
vol.  11.  8 
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which  be  had  access,  for  a  case  similar  to  this  in  the  gradual  formation  of 
the  stricture.    Usually,  extravasation  of  urine  took  place  at  once. 

Gunshot  Wound  of  Femur  and  Pubis. — Dr.  Packard  read  the  follow- 
ing account  of  a  post-mortem  examination  made  by  him  in  a  case  of  this 
kind,  in  a  young  man,  set.  20,  wounded  at  Bull  Run,  and  subsequently  im- 
prisoned for  several  months  in  Richmond,  Ya. : — 

Autopsy  ten  hours  after  death. — Wound  only  examined.  Body  excessively 
emaciated;  legs  and  feet  cedematous.    Yery  little,  if  any,  rigor  mortis. 

The  orifice  of  entrance  of  the  ball,  completely  cicatrized,  was  observed 
near  the  upper  edge  of  the  left  trochanter  major.  The  opening  by  which 
it  had  been  removed,  in  the  fold  between  the  perineum  and  left  thigh,  about 
opposite  the  posterior  boundary  of  the  scrotum,  gave  exit  to  bloody,  ill- 
conditioned  pus,  whenever  pressure  was  made  upon  the  surrounding  parts. 
From  this  latter  opening  there  led  olf  several  sinuses,  lined  with  black 
sloughy  matter. 

On  dividing  the  integuments  towards  the  back  of  the  thigh  on  a  director, 
and  thus  laying  open  one  of  these  sinuses,  the  trochanter  minor,  detached, 
was  found,  as  well  as  the  inner  wall  of  the  upper  end  of  the  shaft,  burst 
out,  as  it  were,  into  several  fragments.  The  shaft  of  the  femur  seemed 
swollen  and  rough  ;  but  a  closer  examination  showed  that  this  was  a  shell 
of  new  bone,  inclosing  the  necrosed  upper  two-thirds  of  the  true  shaft.  At 
one  part  of  the  anterior  face  of  this  shell  was  an  irregular  opening,  about 
an  inch  wide  by  an  inch  and  a  half  long,  closed  by  a  blackish,  sloughy,  but 
tough  fibrous  expansion.  Perhaps  an  explanation  of  the  necrosis  may  be 
found  in  the  fact  that  several  small  splinters  of  bone  had  been  driven  down 
along  the  medullary  canal,  and  may  have  wounded  the  nutritious  artery. 
A  clot  occupied  the  canal,  very  dark-red  and  tough  above,  paler  and  softer 
below.  In  the  upper  part  of  the  cavity  of  the  shell  of  new  bone,  there 
existed  several  necrosed  and  decomposing  fragments. 

The  hip-joint,  when  laid  open,  was  found  to  contain  some  turbid  reddish 
synovia,  and  the  foveola  of  the  acetabulum  was  reddened  and  evidently  un- 
sound. None  of  the  surrounding  abscesses,  however,  had  formed  any  con- 
nection with  the  joint. 

The  ball  seemed  to  have  struck  the  ischium  between  the  tuberosity  and 
the  spine,  and  to  have  passed  up  along  the  ramus  nearly  to  the  crest  of  the 
pubis,  gouging  away  the  anterior  or  outer  wall  of  the  medullary  cavity  of 
the  rami. 

A  sloughy  sinus  or  abscess  extended  down  the  inner  side  of  the  thigh  as 
far  as  the  knee,  and  others  were  traced  up  under  Poupart's  ligament  as  far 
as  the  origin  of  the  psoae  muscles. 

If,  as  was  stated,  this  injury  was  inflicted  by  a  Minie  ball  (and  hardly 
any  other  would  have  produced  such  havoc),  the  course  taken  by  the  pro- 
jectile was  different  from  that  which  has  been  observed  in  most  other  cases. 
The  ball  would  seem  to  have  entered  over  the  trochanter  major,  passed 
backwards  and  inwards,  through  the  broad  cancellous  upper  extremity  of 
the  shaft  of  the  femur  ;  after  breaking  through  the  inner  wall  of  the  latter, 
it  passed  across  to  the  border  of  the  pelvis,  and  ploughed  its  way  upward 
till  its  force  was  spent.  For  a  round  ball  to  have  thus  rolled  irregularly 
about  would  have  been  no  very  strange  matter;  but  we  have  been  given  to 
understand  that  the  Minie  ball  forced  its  way  without  deviation. 

Another  point  is  well  illustrated  by  this  case,  namely,  that  longitudinal 
splitting  seldom,  if  ever,  crosses  the  line  of  junction  of  an  epiphysis.  Here 
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the  shattering  of  the  bone  was  very  severe,  and  yet  above  the  line  just 
referred  to,  there  was  not  even  a  fissure — a  fact  which  accords  with  the  ex- 
perience of  Stroraeyer  and  Macleod. 

March  26.  Deformity  of  Legs. — Dr.  Lee  exhibited  the  bones  of  a  leg 
amputated  for  deformity,  and  a  cast  of  the  limb  before  removal,  with  the 
following  history  of  the  case  : — 

Sanford  A.,  aet.  19,  from  Ohio,  was  admitted  to  the  Pennsylvania  Hos- 
pital March  13,  1862.  From  infancy,  he  had  suffered  from  fragilitas  ossium, 
and  the  lower  limbs  had  been  repeatedly  fractured;  his  right  leg  alone  had 
been  broken  ten  or  twelve  times.  After  these  accidents  the  bones  would 
very  rapidly  unite,  so  that  in  two  or  three  weeks  he  was  able  to  go  out 
again.  That  firm  union  was  gained  so  soon  could  not  be  established,  be- 
cause he  never  walked  upright,  but  always  upon  his  knees,  dragging  the  feet 
after  him.  This  had  always  been  his  gait,  and  by  this  means  he  constantly 
excoriated  the  shins,  which  scraped  along  the  ground  as  he  walked;  for, 
from  some  unknown  cause — perhaps  from  tight  splintering  after  his  nu- 
merous fractures — both  tibiae  had  become  so  bent  forward  as  to  leave  a  sharp 
and  very  prominent  angle  about  the  middle  of  the  bones.  This  portion  of 
the  leg  was  protected  by  a  leather  casing,  but,  in  spite  of  it,  was  kept  con- 
stantly sore  from  pressure  as  the  patient  walked. 

In  the  left  leg'the  deformity  was  much  the  greater,  and,  as  it  was  also 
the  weaker  of  the  two,  Dr.  Pancoast  determined  to  remove  it,  and  substi- 
tute an  artificial  leg,  by  which  he  hoped  to  enable  the  patient  to  walk  erect. 
The  amputation  was  done  by  double  skin  flaps,  and,  with  the  exception  of 
some  necrosis  of  the  tibia,  the  patient  progressed  well.  Upon  dissection, 
the  tibia  was  found  of  normal  size,  but  flattened  and  bent  to  a  wonderful 
degree  and  rather  softer  than  usual;  while  the  fibula,  quite  translucent  and 
almost  as  thin  as  paper,  was  displaced  behind  the  tibia,  so  as  to  be  in  an 
exact  line  with  it  antero-posteriorly.  The  bones  of  the  foot  were  remark- 
ably attenuated,  but  the  limb  was  otherwise  normal  in  structure. 

In  the  other  regions  of  the  body  there  was  no  special  deformity,  except 
the  fingers  of  the  left  hand,  which  were  rigidly  contracted  as  if  by  chronic 
arthritis.  But  the  point  of  special  interest  about  the  case  was  the  apparent 
paradox  of  coexistent  mollities  and  fragilitas  ossium  ;  the  bones  of  the  leg- 
were  sufficiently  fragile  to  break  frequently  from  the  most  trivial  causes, 
and  yet  so  soft  as  to  be  moulded  completely  out  of  shape  by  the  mere  ap- 
plication of  splints — the  patient's  testimony  on  this  point  being  confirmed 
by  that  of  his  former  surgical  attendants. 

Incarcerated  Hernia. — Dr.  Lee  showed  this  specimen,  the  history  of 
which  was  as  follows: — 

Andrew  Wilson,  between  YO  and  80  years  old,  was  admitted  to  the  Penn- 
sylvania Hospital  March  14,  1862.  For  several  years  he  had  had  double 
inguinal  hernia,  the  tumour  on  the  left  side  being  larger  than  that  on  the 
right ;  and  although  he  wore  a  double  truss,  it  occasionally  slipped  down 
into  the  scrotum,  but  was  easily  returned.  On  the  day  before  his  admission, 
however,  the  hernia  had  come  down  and  he  could  not  reduce  it.  No  pain 
or  inflammation  followed,  but  he  became  alarmed  and  came  to  the  hospital 
for  treatment.  When  admitted  he  was  apparently  in  good  condition  foi  so 
old  a  man;  no  prostration,  nausea,  &c. ;  and  the  scrotal  tumour,  though 
exceedingly  tense  and  hard,  showed  no  evidence  of  strangulation.  Nothing, 
therefore,  was  done  immediately ;  but  after  a  few  hours'  rest  he  was  given 
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a  warm  bath,  and  was  afterwards  thoroughly  etherized  by  Dr.  Ashhurst, 
who  made  careful  and  long-continued  efforts  at  reduction  without  any  effect 
I  understood  from  Dr.  Ashhurst  that  he  was  under  the  influence  of  ether 
fully  an  hour.  After  this  he  was  subjected  to  no  further  treatment  until 
the  following  morning,  when  the  attending  surgeon  (Dr.  Pancoast)  arrived. 
He  was  now  again  etherized,  and  a  second  prolonged  but  fruitless  manipu- 
lation was  made  by  the  attending  surgeon  and  one  of  his  colleagues. 

Although  the  hernia  was  incarcerated  only,  it  was  plainly  irreducible, 
and  from  the  obstinate  constipation,  which  had  existed  several  days,  the 
danger  of  strangulation  was  imminent.  The  constriction  existed  at  the 
external  ring  alone,  and  Dr.  Pancoast  therefore  resolved  to  perform  an 
operation  which  he  had  practised  with  perfect  success  in  seven  or  eight 
similar  cases,  and  which  he  thinks  was  originally  practised  by  himself, 
although  the  suggestion  is  due  to  M.  Guerin,  of  Paris.  This  consists  in 
puncturing  the  skin  over  the  tumour,  introducing  a  grooved  director  which 
is  pushed  up  subcutaneously  to  the  external  ring,  and  there  insinuated  under 
the  fibres  of  the  aponeurosis  of  the  external  oblique  muscle,  which  forms 
the  constriction.  The  position  of  the  director  being  uow  carefully  ascer- 
tained through  the  skin,  a  second  puncture  is  made  with  a  curved  bistoury 
just  below  the  raised  bands  of  tendon,  and  the  fibres  carefully  divided  by 
rocking  the  handle  of  the  knife.  In  other  words,  the  operation  is  one  of 
subcutaneous  tenotomy.  After  this  procedure  was  adopted,  the  hernia  was 
with  a  little  difficulty  completely  restored  to  the  abdomen;  a  portion  of  the 
tumour,  by  the  way  in  which  it  returned,  was  clearly  ascertained  to  be  bowel. 
A  compress  and  spica  bandage  being  applied,  the  patient  was  put  to  bed, 
and  after  he  had  recovered  from  the  effects  of  the  ether  a  large  opening 
injection  was  given.  This  acted  but  slightly,  and  during  the  afternoon, 
from  the  restlessness  of  the  patient  or  the  carelessness  of  the  assistants, 
the  hernia  came  down  again. 

As  soon  as  1  discovered  this  I  removed  the  bandage  and  did  my  best  to 
replace  the  tumour,  but  without  success.  Some  pain  was  caused  by  the 
manipulation,  on  which  account  the  patient  was  given  an  opiate  and  kept 
perfectly  quiet.  The  following  morning  a  fresh  attempt  was  made  at 
reduction  by  Dr.  Pancoast,  and  failing  in  this,  he  ordered  the  patient  to  be 
etherized  for  the  third  time.  When  fully  under  the  anoesthetic,  another 
more  patient  and  steady  effort  was  made  to  replace  the  tumour,  but  with 
no  better  success.  Dr.  Pancoast  was  now  convinced  that  some  undivided 
bands  of  fibres  formed  the  obstacle  to  reduction;  he  therefore  carefully 
repeated  the  operation  of  the  previous  day.  The  hernia  was  now  returned 
with  perfect  ease,  and  was  retained  in  place  more  securely  than  before. 
Dr.  Pancoast  remarked  at  the  time  that  the  more  solid  portion  of  the 
tumour  was  hardened  omentum.  The  patient  recovered  rather  slowly  from 
the  ether,  was  ordered  a  grain  of  opium  every  four  hours,  and  that  day  and 
the  following  night  he  did  well.  The  next  morning  I  noticed  some  diffi- 
culty of  respiration,  with  blueness  about  the  face  and  nails.  Auscultation 
revealed  marked  pulmonary  congestion  and  oedema.  The  opium  was  at 
once  stopped,  and  free  stimulation,  both  internal  and  external,  was  substi- 
tuted. Still  the  patient  continued  to  sink,  and  died  of  suffocation  about 
mid-day.  The  belly  was  a  little  tympanitic,  but  no  decided  symptoms  of 
peritonitis  existed. 

At  the  autopsy  the  lungs  were  found  completely  gorged  with  serous 
effusion,  with  here  and  there  a  patch  of  pulmonary  apoplexy  and  much 
diffused  congestion ;  on  the  left  side  were  old  adhesions,  while  nearly  a  pint 
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of  scrum  was  found  in  the  right  pleural  cavity.  The  heart  was  normal  in 
consistence,  but  both  auricles  and  ventricles  were  filled  with  fluid  blood;  in 
the  left  ventricle  was  a  small  fibrinous  coagulum,  and  a  few  "currant-jelly" 
clots,  but  they  were  extremely  soft  and  diffluent.  On  laying  open  the  her- 
nial tumour,  a  little  clotted  blood  was  found  in  the  subcutaneous  tissue,  and 
the  sac,  indurated  and  thickened,  was  completely  adherent  to  the  tunica 
vaginalis  and  to  the  cord.  Its  internal  surface  exhibited  intense  venous 
congestion,  apparently  chronic;  this  extended  about  an  inch  above  the  ring 
along  the  peritoneal  coat,  but  no  further;  there  was  not  the  slightest  ap- 
pearance of  general  peritonitis,  nor  was  the  local  inflammation  of  a  very 
high  grade. 

The  neighbouring  intestines  were  quite  healthy,  but  on  opening  the  ab- 
domen the  cause  of  all  the  trouble  was  at  once  seen  in  a  mass  of  omentum 
about  three  inches  in  every  diameter,  intensely  inflamed,  and  so  indurated 
as  to  resemble  a  piece  of  India-rubber;  from  this  mass  the  congested  omen- 
tal vessels  spread  over  the  surface  of  the  omentum,  gradually  lessening  in 
intensity.    The  other  abdominal  organs  were  healthy. 

Compound  Comminuted  Fracture  of  Thigh;  Fracture  of  Scapula  and 
of  Bibs,  ivith  Scalp  Wounds  and  Effusion  on  Brain. — This  specimen  was 
presented  by  Dr.  Ashhurst. 

Daniel  McA — aged  49  years,  was  admitted  into  the  Pennsylvania 
Hospital  on  the  22d  of  March,  1862,  having  been  injured  by  being  caught 
in  the  belting  of  some  machinery.  The  shock  was  very  considerable,  but 
he  did  not  appear  to  have  lost  much  blood. 

His  left  thigh  was  found  to  have  been  fractured  in  its  middle  third,  and 
a  small  wound  on  the  back  of  the  limb  communicated  with  the  bone.  The 
main  arteries  of  the  thigh  were  uninjured. 

The  head  of  the  humerus  of  the  same  side  appeared  to  be  prominent,  and 
almost  gave  the  appearance  of  an  anterior  luxation,  but  upon  closer  exami- 
nation it  was  evident  that  the  injury  was  a  fracture  of  the  acromial  process 
of  the  scapula,  which  had  fallen  backwards  by  its  own  weight.  There  were 
several  small  scalp  wounds  on  the  left  side  penetrating  to  the  bone,  which, 
however,  appeared  uninjured.  There  was  marked  orbital  ecchymosis  of  the 
left  side  which  gave  rise  to  suspicion  of  the  existence  of  a  fracture  of  the 
skull. 

Under  stimulation  the  patient  reacted  well,  but  towards  evening  he  began 
to  sink  again.  At  1  A.  M.  his  pulse  was  so  rapid  that  it  could  not  be 
counted,  and  his  respirations  40  to  the  minute.  He  henceforth  became 
weaker  and  weaker,  and,  finally,  died  about  4^  P.  M.  the  next  day. 

An  autopsy  was  made  five  hours  after  death. 

On  the  head  there  were  several  small  scalp  wounds.  Some  effusion  of 
blood  under  the  pericranium,  but  no  fracture  whatever  of  the  skull.  Blood 
was  effused  on  either  side  of  the  longitudinal  sinus  on  the  summit  of  the 
middle  lobes  of  the  cerebrum,  especially  on  the  right  side.  There  was,  also, 
a  small  clot  on  the  extreme  posterior  part  of  the  left  side  at  the  base  of  the 
brain.  Between  the  membranes  and  upon  the  surface  of  the  brain  there 
were  about  fsiij  of  bloody  serum.  The  brain  matter  itself  appeared  healthy. 

On  the  left  side  the  acromial  process  of  the  scapula  was  obliquely  broken 
off  and  a  ragged  fracture  existed  in  the  infra-spinous  fossa.  The  muscles 
of  the  shoulder  were  infiltrated  with  blood. 

The  first  rib  on  the  left  side  was  broken  near  its  sternal  end,  the  fourth 
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far  back.  The  lungs  and  heart  were  healthy;  the  ventricles  contained  some 
small  currant  jelly-like  clots. 

The  liver  was  slightly  fatty ;  the  other  abdominal  organs  healthy. 

The  thigh  presented  a  comminuted  fracture,  the  bone  being  splintered  as 
high  as  its  upper  third.  The  muscles  were  much  lacerated,  and  some  com- 
pletely torn  from  their  own  sheaths. 

Death  had  resulted  from  the  effusion  on  brain. 

April  9.    Compound  Fracture  of  Sacrum.    Exhibited  by  Dr.  Lee. 

John  McC  ,  set.  45,  was  admitted  to  the  Pennsylvania  Hospital, 

April  5,  1862,  having  an  hour  before  fallen  a  distance  of  forty  feet  from  a 
scaffolding,  sustaining  numerous  injuries.  He  had  well-marked  fractures 
of  the  lower  third  of  the  left  radius,  of  both  bones  of  the  right  leg,  and  of 
four  or  five  ribs  on  each  side.  There  was  also  a  compound  fracture  of  the 
sacrum.  When  admitted  the  right  lower  extremity  was  everted  and  short- 
ened so  as  to  lead  to  a  suspicion  of  a  fracture  of  the  thigh.  This  error  was 
at  once  recognized,  and  while  examining  the  pelvis  a  punctured  wound  was 
observed  over  the  sacrum ;  the  finger  introduced  into  this  detected  a  frac- 
ture running  transversely  across  the  sacrum  with  very  marked  depression  of 
the  lower  third  of  the  sacrum  and  the  coccyx.  These  fragments  were 
jammed  tightly  against  the  rectum,  which,  however,  was  not  lacerated; 
reduction  was  effected  by  means  of  the  finger  in  the  rectum,  and  required 
considerable  force.  The  patient  never  rallied  from  the  primary  shock,  and 
died  in  six  hours.  At  the  autopsy  the  sacrum  was  found  comminuted,  a 
large  fragment  of  the  left  ala  being  broken  off  longitudinally  and  displaced 
to  a  considerable  extent.  The  sixth,  seventh,  and  eighth  ribs  on  the  right 
'  side,  besides  being  broken  in  several  places,  were  torn  from  their  sternal 
attachment,  the  irregular  lacerations  in  the  cartilage  being  plainly  visible. 
Although  only  six  hours  had  elapsed  since  the  accident  pleuritis  had  already 
commenced,  the  costal  pleura  on  both  sides  being  dry,  rough,  and  intensely 
injected.  Contrary  to  expectation  no  lesions  of  the  internal  viscera  were 
found. 

April  23.  Compound  Comminuted  Fracture  of  Skull;  Fracture  of 
Pelvis  and  Rupture  of  Bladder. — Dr.  Lee  showed  these  specimens  with 
the  following  history  : — 

Wm.  Shoemaker,  aet.-  54,  was  admitted  into  the  Pennsylvania  Hospital, 
in  a  comatose  condition,  at  5.30  A.  M.,  on  April  13,  1862.  His  friends 
stated  that  he  had  fallen  during  the  night  from  a  second  story  window,  at 
what  exact  time  they  could  not  tell,  for  he  was  only  found  at  5  o'clock  in 
the  morning.  His  respiration  was  stertorous  and  blowing,  and  partial 
paralysis  of  the  right  side  existed;  the  left  orbit  was  densely  ecchymosed. 
On  examining  the  head  a  punctured  wound  was  found  near  the  top  of  the 
left  parietal  bone,  through  which  distinct  fracture  with  depression  could  be 
felt.  The  line  of  fracture  seemed  to  extend  into  the  frontal  bone  and  then 
across  the  right  side,  but  as  the  man  was  evidently  moribund  no  effort  to 
raise  the  depressed  bone  and  no  further  examination  was  made.  Both  ears 
were  so  bloody  that  no  hemorrhage  or  serous  discharge  could  be  made  out 
with  certainty.    He  died  within  two  hours. 

Autopsy  seven  hours  after  death. — On  removing  the  scalp  there  was 
found  a  large  effusion  of  blood  and  a  most  extensive  comminuted  fracture 
involving  the  frontal  and  both  parietal  bones,  extending  into  the  left  orbit 
and  passing  through  the  left  zygomatic  arch  into  the  temporal  bone.  When 
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the  calvaria  was  taken  off  no  clot  was  found  under  the  membranes  at  the 
seat  of  fracture;  the  membranes,  however,  were  much  lacerated,  and  a  large 
submeningeal  coagulum  was  seen  at  the  base  of  the  brain  completely  cover- 
ing in  the  crura  cerebri,  and  the  pons ;  there  was,  however,  no  fracture 
whatever  of  the  base.  Before  opening  the  abdomen  a  little  blood  was  seen 
trickling  from  the  penis,  and  on  examination  a  comminuted  fracture  of  the 
pelvis  was  discovered.  This  seemed  to  begin  at  the  posterior  part  of  the 
left  ilium,  running  forward  to  the  acetabulum,  where  the  head  of  the  femur 
was  also  indented,  and,  finally,  involving  both  the  ischium  and  the  spine  of 
the  pubis.  The  jagged  fragments  of  the  latter  bone  had  made  two  very 
large  lacerations  in  the  bladder,  which  was  collapsed  and  lying  loosely  at 
the  bottom  of  the  pelvis  ;  but  the  urethra  had  escaped  injury.  In  the  pelvis 
was  effused  a  large  quantity  of  bloody  urine  which  had  begun  to  infiltrate 
the  connective  tissue  of  the  scrotum  and  hypogastrium.  There  also  existed 
fracture  of  four  or  five  ribs,  but  the  thoracic  and  abdominal  viscera  were 
healthy. 

Ruptured  Peritoneum. — Dr.  Asiihurst  read  the  following  account  of  a 
case  of  this  injury: — 

Patrick  C  was  admitted  to  the  surgical  ward  of  the  Pennsylvania 

Hospital  on  the  24th  of  last  December,  about  8  P.  M.  His  injuries  ap- 
peared to  be  but/slight.  He  had  been  struck  by  the  cow-catcher  of  a  loco- 
motive on  the  Norristown  Railroad,  and  presented  a  contused  wound  of  the 
brow  and  slight  scratches  on  both  legs.  He  was  excessively  drunk  and 
troublesome.  During  the  night  he  became  so  restless  and  even  violent  that 
it  was  necessary  to  secure  him  in  bed  by  means  of  mechanical  restraint. 
He  now  began  to  complain  of  great  pain  in  the  epigastric  region. 

The  next  morning  he  was  sober,  and  evidently  very  dangerously  ill;  his 
breathing  was  very  difficult,  and  accomplished  entirely  by  the  diaphragm, 
the  abdominal  muscles  being  kept  as  motionless  as  possible.  He  was  very 
restless,  tossing  from  side  to  side,  occasionally  vomiting  a  liquid  of  a  dirty 
green  colour,  constantly  complaining  of  excruciating  pain  in  the  abdomen, 
and  exclaiming  that  he  was  going  to  die. 

This  state  of  things  lasted  through  the  morning  without  much  change. 
On  going  to  his  ward  about  3  o'clock  on  Christmas  afternoon,  I  found  him 
lying  on  the  floor  with  his  face  downwards,  having  immediately  before 
thrown  himself  out  of  bed.  He  was  at  once  taken  up,  but  expired  within 
a  few  minutes. 

An  autopsy  was  made  fifteen  and  a  half  hours  after  death,  with  the  fol- 
lowing results: — 

Abdomen. — There  was  found  very  extensive  peritonitis,  with  recent  effu- 
sion of  lymph.  Large  clots  were  found  in  the  omenta,  especially  the  gas- 
trocolic. The  left  kidney  was  enlarged  and  much  congested,  and  contained 
several  well-marked  clots.    The  liver  was  slightly  fatty. 

The  lungs  were  slightly  congested,  the  congestion  being  hypostatic. 

All  the  other  organs  examined  appeared  to  be  healthy. 

This  I  believe  to  have  been  one  of  those  rare  cases  of  rupture  of  the 
peritoneum  without  rupture  of  the  viscera ;  for  the  left  kidney,  although 
badly  bruised,  as  shown  by  the  clots  found  in  its  substance,  did  not  appear 
to  have  been  ruptured. 

Mr.  Pollock,  in  his  paper  on  Injuries  of  the  Abdomen,  in  Holmes'  Sys- 
tem of  Surgery,  considers  that  the  first  and  most  serious  danger  in  ruptured 
peritoneum  is  from  hemorrhage:  this  is  apt  to  be  profuse  if  the  part  injured 
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be  the  omentum  or  mesentery,  or  if,  as  sometimes  happens,  the  laceration 
be  in  the  peritoneum  covering  the  pregnant  uterus.  If,  on  the  other  hand, 
it  be  the  parietal  portion  which  is  injured,  the  hemorrhage  will  be  slight, 
and  the  risks  of  inflammation  are  principally  to  be  feared.  The  course  of 
traumatic  peritonitis  is  very  rapid:  Erichsen  refers  to  a  case  of  gunshot 
wound  in  which  death  ensued  after  twenty-four  hours:  there  was  much 
serous  effusion  and  puro-plastic  matter  exuded.  In  my  case,  though  death 
ensued  only  nineteen  hours  after  admission,  the  appearances  of  inflammation 
were  well  marked. 

I  have  seen  several  cases  of  injury  to  the  abdomen  which  at  first  caused 
more  alarm  than  this  one,  and  yet  which  proved  entirely  without  danger. 
In  one,  especially,  the  man  was  squeezed  between  the  bumpers  of  two  heavy 
cars,  and  when  brought  into  the  hospital  was,  in  his  own  opinion  as  well  as 
in  that  of  his  friends,  in  a  dying  condition.  Rest  for  a  few  days,  with 
sedative  and  anodyne  fomentations,  restored  him  to  health. 

May  14.  Comminuted  Fracture  of  Pelvis,  Fracture  of  Thigh,  &c. 
Exhibited  by  Dr.  Lee. 

John  F.,  set.  46,  was  admitted  into  the  Pennsylvania  Hospital  April  1 2th, 
1862.  A  brick  wall,  suddenly  thrown  down  by  some  other  workmen,  had 
buried  him  in  the  ruins.  When  brought  to  the  hospital,  his  right  thigh  was 
found  broken  in  the  upper  third;  the  left  fibula  was  also  fractured,  and  a 
lacerated  scalp  wound  extended  nearly  half  way  around  the  right  side  of  the 
head.  As  some  perineal  ecchymosis  was  observed,  a  catheter  was  at  once 
introduced,  but  only  after  considerable  difficulty,  a  firm  obstruction  occurring 
behind  the  bulb,  as  if  something  was  closely  compressing  the  canal.  Every 
time  a  catheter  was  introduced  the  same  feeling  of  resistance  was  encoun- 
tered, but  at  the  time  this  was  attributed  to  the  large  effusion  of  blood  in 
the  perineum.  A  careful  examination  made  of  the  pelvis  and  other  parts 
revealed  no  further  lesion,  and  the  man  was  at  once  put  under  treatment 
for  his  fractures.  For  a  fortnight  he  seemed  to  improve,  but  then  became 
much  worse,  with  frequent  rigors,  prostration,  and  generally  typhoid  con- 
dition. In  this  state  he  lingered  a  week  longer,  and  then  died  apparently 
of  sheer  debility.  At  the  autopsy,  made  eight  hours  after  death,  my  sur- 
prise was  great  to  find  a  thoroughly  comminuted  fracture  of  the  horizontal 
and  descending  rami  of  the  pubis;  a  small  fragment  was  driven  through 
the  perineal  structures  and  lodged  immediately  underneath  the  urethra, 
behind  the  bulb;  this  it  was  that  had  formed  the  obstacle  to  the  introduc- 
tion of  the  catheter,  the  urethra  itself  being  intact,  and  the  perineal  effusion 
caused  by  the  loose  fragment.  The  peritoneum  was  injected  and  discolored 
of  a  brownish-green  hue,  with  here  and  there  patches  of  lymph  still  adhering. 
There  was  very  little  effusion  into  the  viscera,  all  looked  healthy.  Along 
the  periosteum  covering  the  ends  of  the  broken  fragments  of  the  thigh  the 
soft  callus  was  seen  deposited  in  small  quantities,  but  nothing  like  an 
attempt  at  firm  union  had  taken  place. 

Dr.  Ashhurst  called  the  attention  of  the  Society  to  two  cases  of 
abscesses  of  the  kidney. 

1.  Tubercle  of  Kidney.  The  diseased  organ,  preserved  in  spirits,  was 
exhibited  in  connection  with  this  account. 

Martin  G  -,  a  sailor,  aged  thirty-two  years,  was  admitted  into  the 

Pennsylvania  Hospital  for  gonorrhoea,  followed  by  stricture  and  fistula  in 
perineo,  the  fistula  opening  in  the  perineal  centre.    The  urethra  was  much 


Pathological  Society  of  Philadelphia. 


119 


implicated;  irritation  of  both  bladder  and  kidneys  was  manifested;  the 
urine  became  loaded  with  pus,  its  reaction  being  acid  and  at  no  time  am- 
moniacal.  Death  took  place  from  colliquative  diarrhoea  of  a  few  days' 
duration,  on  the  11th  of  July,  1861,  -nearly  eighteen  months  subsequent  to 
his  entrance  into  the  hospital.  An  autopsy  made  the  next  day  revealed  tlie 
following  state  of  things  :  The  body  was  greatly  emaciated,  and  decompo- 
sition had  already  begun.  Pleuritic  adhesions  existed  on  both  sides  of  the 
thorax.  The  left  lung  contained  disseminated  tubercle  in  various  stages  of 
degeneration,  with,  however,  no  cavities.  In  the  right  lung  the  deposits 
of  infiltrated  tubercle  were  yet  more  numerous. 

The  liver  was  yellow  and  fatty  in  appearance.  The  intestinal  glands 
were  congested,  but  not  enlarged.  The  left  kidney  was  somewhat  enlarged, 
pale  and  fatty  in  appearance,  and  with  the  tubuli  and  cortical  portion 
blended  so  that  it  could  hardly  be  said  where  the  one  ended  and  the  other 
began.  The  right  kidney  was  of  enormous  size,  and  contained  abscesses  in 
all  parts,  varying  in  magnitude  from  the  size  of  a  pea  up  to  that  of  a 
walnut.  Some  hardened  masses,  small  in  size  and  slightly  softened  in  the 
interior,  seemed  to  indicate  a  tuberculous  nature.  But  little  kidney  struc- 
ture remained.  The  ureter  much  thickened,  and  presenting  pus  in  its 
course  to  the  bladder,  which  afforded  those  evidences  of  chronic  inflamma- 
tion which  were  naturally  expected. 

That  the  abscesses  in  this  kidney  were  of  a  tuberculous  nature,  may  be 
regarded  as  probable,  from  the  fact  that  tubercle  was  found  so  extensively 
in  the  lungs. 

There  are,  according  to  Rokitansky,  two  distinct  forms  of  renal  tubercle. 
The  first  is  merely  a  symptom  of  a  "very  high  degree  of  tubercular  dys- 
crasia,"  by  which  many  or  most  of  the  viscera,  especially  those  of  the  abdo- 
men, are  affected,  and  by  which  both  kidneys  are  generally  uniformly 
attacked,  while  suppuration  rarely  if  ever  ensues. 

The  second  form  is  limited  to  the  genito-urinary  apparatus  ;  though  it 
frequently  ensues  upon  a  tuberculous  state  of  the  lungs,  while  on  the  other 
hand  pulmonary  tuberculosis  not  unfrequently  follows  upon  the  advanced 
stages  of  this  kind  of  renal  tubercle.  This  form  generally  commences  in 
the  testes  and  the  lymphatic  glands  therewith  connected,  and  is  often 
spoken  of  as  gonorrhceal  tubercle,  though  no  difference  has  been  perceived 
between  the  deposits  in  this  and  other  forms  of  tubercle.  One  kidney  alone 
is  attacked  in  this  form,  and  great  renal  enlargement,  suppuration  and  the 
formation  of  abscesses  of  considerable  size  are  among  its  characteristics. 

In  this  class  the  case  reported  would  seem  to  find  its  place,  and  it  may 
be  regretted  that  no  examination  of  the  testes  was  made,  as  had  evidence 
of  tuberculous  deposit  been  found  there,  comparative  certainty  would  have 
been  attained. 

Whether  the  gonorrhoea,  for  which  this  patient  was  first  admitted,  had 
any  direct  connection  with  the  deposit  of  tubercle,  may  be  doubted.  If  it 
had,  and  such  a  connection  could  be  shown  to  exist,  the  name  of  gonor- 
rhceal tubercle  would  not  be  so  inappropriate  as  Rokitansky  seems  to 
consider  it. 

2.  The  form  of  inflammation  which  in  the  kidney  most  frequently  termi- 
nates in  suppuration  is  chronic,  and  arises  from  calculous  irritation  of  the 
pelvis.    Of  this  condition  the  following  case  is  an  illustration  : — 

Augustus  L  ,  a  seaman,  twenty-four  years  old,  died  on  the  3d  of 

August,  1861,  with  the  condition  of  kidneys  and  bladder  to  be  described 
below. 
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He  was  admitted  into  the  Pennsylvania  Hospital  for  stricture  of  the 
urethra  and  incontinence  of  urine ;  electricity  was  applied  to  the  neck  of 
the  bladder  without  benefit.  Bougies  were  passed  and  injections  of  lauda- 
num and  flaxseed  mucilage  into  the  bladder  were  employed  without  any 
good  result.  About  a  week  before  death  symptoms  of  acute  cystitis  were 
developed,  and  the  patient  soon  fell  into  a  state  of  extreme  prostration 
with  cold,  clammy  skin,  running  pulse,  and  ghastly  countenance,  all  of 
which  symptoms  persisted  until  the  fatal  issue.  An  autopsy  was  made 
thirteen  and  a  half  hours  after  death,  with  these  results  :  The  omentum 
was  adherent  to  the  abdominal  parietes.  The  bladder  was  very  much 
ribbed  and  inflamed,  and  to  its  mucous  surface  pus  and  phosphates  were 
adherent.  The  kidneys  were  much  enlarged,  containing  abscesses  and 
deposits  of  phosphates ;  the  ureters,  however,  were  not  affected. 

The  disease  in  this  case  began,  no  doubt,  in  the  kidney.  That  inflam- 
mation beginning  in  the  bladder  should  cause  nephritis,  without  involving 
the  ureters,  we  can  hardly  suppose,  but  pus  and  even  phosphatic  formations 
might  pass  downwards  from  the  kidney  and  thus  produce  cystitis  without 
giving  rise  to  any  marked  changes  in  the  ureters  during  their  course. 

These  two  autopsies  occurring  within  a  short  time  of  each  other,  the 
patients  having  been  admitted  for  the  same  affection  (in  each  case  stricture 
resulting  from  gonorrhoea),  and  the  post-mortem  appearances  while  pre- 
senting at  first  sight  points  in  common,  yet  illustrating  really  far  different 
conditions,  all  these  considerations  have  induced  me  to  present  the  cases 
together  to  the  Society,  as  suitably  accompanying  each  other,  and  illus- 
trating some  rather  obscure  points  in  renal  pathology. 

Metastatic  Abscesses. — Dr.  Packard  gave  the  following  account  of  an 
autopsy  in  a  case  of  so-called  pyaemia  at  St.  Joseph's  Hospital.  The 
patient  was  a  soldier,  aet.  25,  who  had  been  shot  in  the  right  thigh,  at 
Winchester,  five  weeks  previous  to  his  death.  Dr.  Hunt,  under  whose  care 
he  had  been,  made  the  dissection. 

The  wound,  which  was  at  the  upper  and  inner  part  of  the  right  thigh  close 
to  the  vessels,  was  first  examined.  An  injection  of  solution  of  chloride  of 
zinc  had  been  made  into  the  artery,  which  vessel,  as  well  as  the  vein,  was  per- 
fectly sound.  On  enlarging  the  wound  and  reflecting  back  the  skin,  rectus, 
sartorius,  tensor  vaginae  femoris,  and  outer  head  of  the  vastus,  the  ball,  a 
large,  round,  leaden  one,  was  found  lying  in  an  intermuscular  space ;  it  had 
been  flattened  out  by  striking  the  bone.  The  neighbouring  muscular  tissue 
was  in  a  state  of  fatty  degeneration.  On  the  anterior  surface  of  the  bone, 
about  an  inch  below  the  level  of  the  lesser  trochanter,  was  a  depressed  por- 
tion, not  involving  the  entire  thickness  of  the  wall  of  the  bone,  and  having 
on  it  a  black  spot  which  seemed  to  indicate  the  point  where  the  ball  struck. 

The  femoral  vein  was  perfectly  sound  and  healthy,  ns  were  also  the  iliacs 
and  the  ascending  cava.  In  the  liver  an  abscess  existed  at  the  upper  and 
back  part  of  the  right  lobe  ;  the  organ  itself  was  fatty,  but  the  veins  of  both 
systems  were  healthy.  The  pus  contained  in  this  abscess  was  thick  and 
clotty,  but  of  a  bright  yellow  colour;  its  ill-defined  walls  were  composed  of 
softened  gland  tissue. 

Abscesses  were  found  at  the  posterior  portions  of  both  lungs,  especially 
of  the  left;  the  lung  tissue  in  the  vicinity  of  these  abscesses  did  not  seem  to 
be  indurated,  and  there  was  no  pleurisy  apparent. 

The  heart  was  of  normal  size,  with  rather  more  yellow  fat  upon  it  than 
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is  usually  seen  in  persons  only  twenty-five  years  of  age;  it  was  full  of  firm 
yellow  clots.    All  the  other  organs  seemed  healthy. 

This  case  would  seem  of  itself  sufficient  to  overthrow  the  idea  that  metas- 
tatic abscesses  are  due  to  an  arrest  in  the  bloodvessels  of  the  viscera  of  pus- 
cells  derived  from  an  inflammation  of  the  veins  at  some  point.  It  is  simply 
presented  as  an  additional  item  of  negative  evidence. 

Deficiency  in  the  number  of  Ribs. — Dr.  Packard  mentioned  that  at  an 
autopsy  made  by  Dr.  S.  W.  Mitchell,  at  which  he  was  present,  it  was  found 
that  the  subject  of  the  examination  had  only  eleven  ribs  on  each  side.  The 
fourth  rib  on  the  left  side  was  broad  anteriorly,  and  joined  the  sternum  by 
a  broad  cartilage,  perforated,  as  if  to  indicate  its  normally  double  state,  by 
a  round  hole.  On  the  right  side  there  was  simply  a  broadening  of  the 
anterior  end  of  the  fourth  rib. 

The  case  was  one  of  rapid  phthisis  in  a  woman  thirty-nine  years  of  age. 

1862.  Feb.  12.  Cysto-Sarcoma  of  Ovaries  with  Tubercular  Degene- 
ration ;  Tubercular  Tumours  upon  the  Parietal  Peritoneum. — Dr.  A.  H. 
Smith  presented  this  specimen,  and  gave  the  following  history  of  the  case : — 

Mrs.  R.  aged  42,  married  20  years,  sterile,  of  nervous  bilious  tempera- 
ment, delicate  constitution,  never  robust,  though  not  suffering  at  any  period 
of  her  life  from, any  manifest  disease,  became  aware  for  the  first  time  about 
18  months  ago  of  a  decided  enlargement  of  her  abdomen,  unattended  at 
that  time  by  any  marked  inconvenience  or  interference  with  the  functions 
of  the  abdominal  viscera.  For  two  months  after  this  discovery,  the  disease 
continued  to  progress,  and  finding  it  to  interfere  with  her  general  health, 
she  placed  herself  under  the  care  of  Dr.  Ellwood  Wilson.  She  was  at 
that  time  quite  feeble,  with  a  miserable  appetite,  emaciated,  skin  cool  and 
clammy,  sleeping  badly,  languid  and  incapable  of  any  active  exertion.  On 
examining  the  abdomen,  which  was  greatly  distended,  there  were  found  by 
careful  manipulation  two  distinct  tumours  occupying  either  iliac  region, 
that  on  the  right  side  being  much  the  larger.  The  patieutwas  not  at  that 
time,  or  at  any  period  afterward,  in  a  fit  condition  for  an  operation  for  extir- 
pation, even  had  such  a  remedial  means  been  entertained.  The  abdomen 
continuing  to  enlarge,  and  the  nature  of  the  disease  being  clear,  she  was 
tapped  on  the  right  side  and  a  considerable  quantity  of  water  drawn  off, 
which  gave  great  temporary  relief ;  the  left  tumour  did  not  appear  to  increase 
appreciably.  The  operation  was  repeated  twice  afterward  upon  the  same 
tumour  without  the  supervention  of  any  other  disease,  either  organic  or 
functional.  She  gradually  sank  from  mere  exhaustion,  and  dial  on  the 
10th  inst. 

Yesterday,  at  Dr.  Wilson's  request,  I  made  the  autopsy  for  him,  Drs.  Mor- 
ton and  Scholfield  being  also  present. 

There  was  considerable  emaciation  ;  the  abdomen  much  distended.  Upon 
opening  it,  and  removing  about  a  gallon  of  straw-coloured  serum,  the  lower 
two-thirds  of  the  abdominal  cavity  were  found  occupied  by  the  ovarian 
masses,  the  left  being  the  larger,  and  extending  over  the  median  line.  The 
right  ovary  consisted  mainly  of  a  firm  fibrous  mass,  having  an  excavation  of 
the  capacity  of  about  a  pint  and  a  half,  opening  by  an  orifice  an  inch  in 
diameter,  the  effect  of  one  of  the  punctures  with  the  trocar,  probably  the 
last,  as  there  was  no  extensive  cyst  remaining  upon  this  side,  merely  a 
few  scattered  over  the  posterior  surface  of  the  tumour.  The  Fallopian 
tube  of  the  right  side  and  the  cornu  of  the  uterus  into  which  it  was  inserted 


122 


Proceedings  of  the 


were  both  in  a  healthy  condition.  The  left  ovary,  which  had  never  been 
punctured,  consisted  of  numerous  cysts  varying  in  size  from  a  pigeon's  egg 
to  a  large  orange,  imbedded  in  a  mass  which  had  at  one  time  evidently 
been  similar  to  that  of  the  tumour  upon  the  right  side,  and  the  external 
or  iliac  portion  was  still  firm,  while  the  inner  half  was  in  a  state  of  degene- 
rative softening,  readily  torn  and  in  places  of  a  pultaceous  consistence  ;  the 
oviduct  of  this  side  was  greatly  enlarged,  as  also  the  cornu  of  the  uterus, 
and  both  structures  exhibited  the  same  degeneration.  The  cervix  uteri 
was  healthy. 

The  most  interesting  feature  in  the  examination  was  found  in  the  appear- 
ance of  the  peritoneum  lining  the  anterior  parietes  of  the  abdomen,  which 
was  studded  with  numerous  excrescences  varying  in  diameter  from  a  few 
lines  to  an  inch  and  a  half,  the  smaller  ones  being  spherical,  the  larger  ones 
flattened  and  slightly  concave  upon  their  upper  surface  ;  they  were  of  a  pink- 
ish colour,  and  the  peritoneum  surrounding  them  was  considerably  injected, 
though  nowhere  exhibiting  evidence  of  inflammatory  action  either  recent 
or  old.  The  larger  of  these  growths  were  seated  near  the  umbilicus  and 
beneath  the  hypogastrium,  the  smaller  were  scattered  over  the  rest  of  the 
anterior  peritoneal  surface,  none  of  these  being  found  as  far  posteriorly  as 
the  iliac  fossae.  The  omental  and  visceral  peritoneum  was  perfectly  heal- 
thy and  free  from  any  of  these  growths,  except  that  from  the  lower  surface 
of  the  transverse  colon  was  attached  a  pediculated  pyriform  cyst  of  the  size 
of  a  goose  egg,  containing  a  thick  gelatinoid  transparent  fluid.  There  was 
not  the  slightest  evidence  of  disease  in  any  of  the  other  abdominal  or  tho- 
racic viscera  ;  no  trace  of  tubercular  deposit. 

Upon  examining  these  peritoneal  growths  they  were  found  to  consist 
of  sacs,  with  fibrous  walls  about  two  lines  in  thickness,  apparently  a  mere 
thickening  of  the  serous  membrane,  within  which  was  a  creamy  fluid,  that 
proved  under  the  microscope  to  be  softened  tubercle.  The  microscopic 
examination  of  the  degenerated  tissues  of  the  ovary,  oviduct  and  cornu  of 
the  uterus,  proved  it  to  be  the  result  of  tubercular  softening. 

I  have  carefully  searched,  andean  nowhere  find  mention  made  of  similar 
tumours  to  those  found  upon  the  peritoneum,  nor  in  fact  any  reference  to 
the  occurrence  of  growth  from  the  serous  lining  of  the  abdominal  walls ; 
tubercular  tumours  from  the  visceral  peritoneum,  however,  being  mentioned 
by  several  authors. 

April  22  Stricture  of  the  Pylorus  and  Hemorrhagic  Erosion  of  the 
Gastric  Mucous  Membrane. — Dr.  John  Ashiiurst,  Jr.,  presented  and 
read  the  following  communication  from  J.  Campbell  Shorb,  Assist.  Surgeon 
U.  S.  Army,  Benicia  Arsenal,  California  : — 

A  case,  singular  and  complicated  enough  to  demand  a  detailed  history 
of  its  progress  and  termination,  occurred  a  few  weeks  since  in  the  U.  S. 
Hospital  under  my  charge,  at  Benicia  Barracks,  California. 

George  Steinburgh,  a  native  of  New  York,  a  farmer  by  occupation,  a 
private  soldier  of  Company  C,  4th  Infantry,  California  Volunteers,  aged 
twenty -four  years,  was  admitted  into  the  hospital  on  Nov.  13,  1862. 

He  made,  in  substance,  the  following  statement  in  regard  to  his  illness  : 
Up  to  a  very  recent  period  his  health  had  been  excellent ;  but  his  stomach 
had  suddenly  grown  Irritable,  and  rejected  almost  everything  he  ate.  This 
condition  had  lasted  almost  a  month.  His  appetite  was  variable;  often  it 
was  insatiable,  sometimes  entirely  wanting ;  but  whether  he  ate  much  or 
little,  the  same  result  was  certain  to  follow,  vomiting  at  a  period  varying 
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from  half  an  hour  to  two  hours  after  his  meals.  ITis  habits  were  strictly 
temperate,  and  always  had  been  so.  His  physical  appearance  did  not  denote 
the  existence  of  any  grave  disease.  He  was  fleshy,  but  a  little  pale,  and 
very  dark  beneath  the  eyes.  His  pulse  was  somewhat  feeble,  in  all  other 
respects  natural.  His  tongue  was  moist  and  covered  with  a  thin  white  fur, 
becoming  somewhat  yellowish  at  its  base.  His  gums  were  pale,  and,  on 
pressure,  bled  easily.  He  was  troubled  with  a  slight  headache  almost  con- 
stantly, and  a  mild  fever,  setting  in  toward  sunset,  which  terminated  gener- 
ally about  9  P.  M.  in  a  slight  sweat.  He  had  daily  an  operation  from  his 
bowels*  but  it  was  scanty  and  clay  coloured.  He  had  no  pain  whatsoever 
over  the  epigastrium,  except  during  the  few  moments  immediately  preceding 
an  attack  of  vomiting ;  even  then  it  was  more  a  sense  of  uneasiness  or  op- 
pression than  actual  pain.  There  was  no  tenderness  evinced  on  pressure 
during  the  whole  course  of  his  sickness,  until  three  or  four  days  immediately 
before  his  death. 

The  first  plan  of  treatment  was  as  follows :  the  case  was  supposed  to  be 
one  of  great  irritability  of  the  stomach,  caused  by  congestion  of  its  mucous 
surfaces,  the  result  of  a  sluggish  condition  of  the  portal  capillaries  ;  and  a 
purgative  dose  of  hydrarg.  chlor.  mit.  was  ordered  to  be  taken  at  once  to 
arouse  the  portal  capillaries,  followed  by  two  grains  of  blue  mass,  every 
night  to  render  this  action  persistent.  This  treatment  was  continued  for 
several  days,  but  no  improvement  was  manifested  in  any  one  respect  In 
fact,  the  irritability  had  markedly  increased ;  and  there  was  every  reason 
to  believe  the  medicine  acted  kindly,  for  the  stools,  though  still  small,  had 
assumed  a  healthy  natural  colour.  Abandoning  the  idea  that  the  symptoms 
were  due  to  the  condition  described,  I  imagined  they  might  originate  in 
some  functional  disorder  of  the  spinal  column,  or  other  centres  from  which 
nervous  supply  is  furnished  the  stomach.  He  was  blistered  behind  the  ears, 
cupped  and  blistered  on  either  side  of  the  spine,  at  a  point  corresponding  to 
the  coeliac  axis,  or  position  of  the  semilunar  ganglia,  but  no  good  result 
followed. 

It  did  not  seem  probable  that  the  irritation  was  dependent  on  any  par- 
ticular article  of  diet,  for  solid  or  fluid,  digestible  or  indigestible  substances 
gave  rise  to  the  same  phenomena.  However,  a  strict  diet  was  directed  and 
persevered  in  for  some  days,  the  result  being  as  unsatisfactory  as  ever. 

The  case  was  then  treated  as  one  of  perforating  ulcer  of  the  stomach ; 
though  many  doubts  arose  in  reference  to  the  question  whether  the  exist- 
ence of  such  a  condition  would  be  attended  with  the  peculiar  symptoms 
found  in  the  present  case.  There  was  no  circumscribed  pain  ;  no  tenderness 
on  pressure  ;  no  sign  of  blood  in  vomiting,  up  to  this  period.  The  matter 
ejected  from  the  stomach  was  food  partially  digested,  mucous  secretions, 
at  times  quantities  of  a  glairy  fluid  or  a  liquid  resembling  saliva. 

Bismuthi  subnitras  and  argenti  nitras  were  administered  according  to  the 
following  formula  :  1£. — Bismuthi  subnitras  9ij ;  argenti  nitras  gr.  x  ;  ex- 
tract, glycyrrh.  pulv.  gr.  v;  acacioe  gum.  uracil,  q.  s.  Misceet  fiat  massa  in 
pilulas  No.  x  dividends.    Sig. — One  pill  every  four  hours. 

This  prescription  was  continued  for  four  or  five  days,  but  the  man  grew 
steadily  worse.  The  history  of  the  case  precluded  the  probability  of  its 
being  chronic  gastritis  or  a  subacute  variety  of  that  disease.  However,  I 
directed  a  large  blister  to  be  placed  over  the  epigastrium,  hoping  that  some 
benefit  might  result  from  its  action;  issuing,  at  the  same  time,  strict  orders 
in  reference  to  his  diet,  and  giving  him  alternately  small  doses  of  creasote 
and  chloroform  in  water. 
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A  new  and  fearful  symptom,  at  this  stage,  was  added  to  the  rest;  viz., 
hemorrhage  from  the  stomach.  The  blood  was  ejected  by  active  vomiting 
at  first.  Large  quantities  of  very  black  and  thickly  clotted  blood  were 
thrown  up  at  gradually  decreasing  intervals.  I  tried  opium  and  lead,  ergot 
and  kino,  tannin  and  iron,  severally  and  in  combination  ;  but,  far  from 
checking,  they  did  not  seem  to  lessen  the  discharge.  It  now  came  up  by  a 
species  of  regurgitation  ;  out  of  his  nostrils,  out  of  his  mouth,  in  one  un- 
ceasing flow.  He  weakened  rapidly  ;  a  series  of  fainting  spells  came  on, 
terminating  at  last  in  a  mortal  syncope.  He  died  at  3  o'clock  A.  M.,  on 
Dec.  13,  forty-eight  hours  after  the  first  appearance  of  the  hemorrhage,  and 
thirty  days  from  his  admission  into  the  hospital. 

Autopsy  made  nine  hours  a  fter  death. — The  body  was  of  snowy  white- 
ness and  but  little  emaciated.  Rigor  mortis  was  well  marked.  The  brain 
was  not  examined.  The  heart  was  healthy  ;  also  the  lungs,  except  at  the 
summit  of  the  lung  where  there  was  a  slight  adhesion,  the  result  seemingly 
of  an  attack  of  pleuritis  in  early  life.  The  liver  was  natural  in  size  and 
consistence,  though  paler  than  it  ordinarily  is.  The  spleen  was  healthy ; 
its  capsule  flaccid,  and  its  parenchyma  of  proper  colour  and  consistence. 

The  stomach,  when  first  exposed  to  view,  resembled  a  section  of  the 
transverse  colon,  or  a  small  sack  with  thin  semi-transparent  walls  contain- 
ing an  inky  liquid.  It  was  much  diminished  in  size,  and  wonderfully  so  in 
thickness.  On  opening  the  organ  I  found  a  condition  different  from  any- 
thing I  had  ever  seen,  and  answering  only  to  a  disease  described  by  Roki- 
tansky  [Pathological  Anatomy,  Syd.  Soc.  Translation,  vol.  ii.  p.  34], 
and  denominated  "Hemorrhagic  erosion  of  the  gastric  mucous  membrane." 

The  first  great  sign  of  disease  evinced  on  inspection  was  the  wonderful 
loss  of  substance.  The  whole  organ  emptied  of  its  liquid  contents  did  not 
weigh  over  one  ounce  and  a  half,  probably  less  than  one-third  of  the  weight 
of  an  ordinary  adult  stomach. 

A  coagulum,  brown  in  some  places,  growing  black  towards  the  pylorus, 
covered  the  whole  internal  parietes.  This,  removed  with  the  finger-nail  or 
scalpel,  revealed  immense  numbers  of  small  round  spots  of  various  sizes, 
the  largest  corresponding  to  the  diameter  of  swan  shot,  and  the  smallest 
to  the  diameter  of  clover  seed,  increasing  in  number  from  left  to  right  until 
within  half  an  inch  of  the  pylorus,  they  appeared  in  thickly  set  clusters 
leaving  no  interstices  between  them.  Some  of  these,  apparently,  were 
entirely  denuded  of  mucous  membrane;  while  others  and  the  greater  num- 
ber were  still  covered  by  the  membrane,  but  it  was  much  diseased,  being 
dark  red,  and  so  soft  that  it  broke  from  the  forceps,  and,  squeezed  between 
the  fingers,  became  pulpy.  Careful  examination  was  made  for  ulcers,  and 
three  or  four  were  found.  These  were  for  the  most  part  quite  superficial, 
but  one  seemed  to  have  eaten  through  the  membrane,  having  for  its  base 
either  the  submucous  cellular  tissue,  or  the  muscular  structure  itself.  Un- 
derlying the  lesser  curvature,  midway  between  the  cardiac  and  pyloric  ori- 
fices, there  was  a  bright  red  circular  spot  an  inch  and  a  half  in  diameter, 
where  the  mucous  membrane,  though  seemingly  congested  within  one  degree 
of  hemorrhage,  was  evidently  more  healthy  than  in  any  other  portion. 

At  the  pylorus,  there  was  found  an  impermeable  stricture  ;  and  it  was 
this  condition  I  believe  that  gave  rise  to  the  whole  series  of  morbid  pro- 
cesses that  eventuated  in  death.  There  was  a  cadaveric  contraction  of  the 
muscular  fibres  encircling  this  outlet,  but  the  condition  found  was  altogether 
different  from  that  contraction  ;  not  even  admitting  a  small  sized  probe. 


Pathological  Society  of  Philadelphia. 


125 


Most  careful  examination  was  made  for  signs  of  previous  ulceration,  but 
no  cicatrices  could  be  discovered. 

The  stricture  had  been  gradually  growing  worse  all  the  time,  and  for 
days  before  death  had  effectually  and  absolutely  cut  off  all  communication 
between  the  stomach  and  duodenum.  Immediately  under  the  mucous  mem- 
brane covering  this  sphincter,  there  was  an  effusion  of  a  yellow  liquid, 
resembling  bilious  matter,  and  in  quantity  certainly  not  over  half  a  fluid 
drachm.  No  sign  of  even  the  beginning  of  malignant  disease  could  be 
discovered ;  in  fact  examination  failed  to  reveal  anything  that  could  clear 
up  the  mysterious  cause  of  this  morbid  condition. 

In  the  progress  of  the  case,  it  was  remarked  that  no  bilious  matter  was 
ejected  from  the  stomach  ;  now  the  reason  appeared  obvious  ;  the  commu- 
nication was  cut  off  between  the  duodenum  and  the  stomach  ;  and  it  seems 
singular  that  this  fact  alone  did  not  lead  to  the  suspicion  that  there  was 
some  functional  or  organic  disorder  of  the  pylorus. 

The  erosion  of  the  gastric  mucous  membrane  can  scarcely  be  deemed  in 
this  case  an  idiopathic  affection.  The  low  condition  of  the  system  caused 
by  the  pylorus  preventing  an  egress  of  nutritive  material  from  the  stomach, 
powerfully  predisposed  to  the  production  of  the  disease ;  and  then  the 
wear  and  tear  of  the  stomach  in  the  ceaseless  agonies  of  vomiting,  must 
have  kept  the  organ  constantly  in  a  state  of  congestion  bordering  on 
hemorrhage;  a  condition  of  things  which  if  continued  must  always  result 
in  serious  organic  mischief,  and  ultimately  sap  the  foundations  of  life. 

May  2.  Phthisical  Vomica  in  Base  of  Bight  Lung. — Dr.  John  Ash- 
hurst,  Jr.,  reported  the  following  case: — 

J.  L.  F.,  aged  50,  a  seaman,  admitted  to  the  Pennsylvania  Hospital  on 
January  27th,  18G2.  The  diagnosis  made  was  phthisis,  but  at  no  time 
during  life  was  an  abscess  suspected,  probably  from  attention  not  having 
latterly  been  directed  to  the  base  of  the  lung.  He  died  on  the  21st  of  May 
from  colliquative  diarrhoea,  and  an  autopsy  was  made  7|  hours  after  death. 
A  very  large  abscess  was  found  in  the  mediastinal  space  communicating  by 
a  narrow  passage  with  another  in  the  lower  lobe  of  the  right  lung.  Several 
patches  of  tubercle  with  commencing  softening  were  found  in  the  upper 
portions  of  both  lungs. 

In  the  liver  were  several  accumulations  of  puriform  liquid,  which,  however, 
under  the  microscope,  showed  no  pus  cells  whatever. 

There  was  no  communication  from  the  liver  to  the  mediastinal  abscess. 

The  pericardium  was  completely  adherent.  The  heart  itself  presented  no 
evidence  of  disease. 

The  large  intestine  was  very  much  ulcerated,  but  was  not  found  to  con- 
tain any  tuberculous  deposit. 

The  other  organs  which  were  examined  appeared  normal. 

Case  of  Acute  Poisoning  by  Alcohol. — Dr.  John  Ashhurst,  Jr.,  ex- 
hibited the  brain  of  the  patient,  and  read  the  following  account  of  the 
case : — 

Julia  H.,  aged  about  three  years,  was  admitted  into  the  Pennsylvania 
Hospital  about  twenty  minutes  past  ten  on  the  evening  of  Sunday,  May  25th. 

Dr.  Joseph  Shippen,  who  was  called  to  the  case  before  its  admission,  has 
courteously  furnished  me  with  the  following  particulars. 

The  child  had  been  given  by  her  mother,  who  was  herself  excessively 
intoxicated,  two  teacupfuls,  I  suppose  about  half  a  pint,  of  whiskey ;  two 
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physicians  had  been  sent  for,  but  had  successively  resigned  the  case  as  hope- 
less without  any  effort,  and  Dr.  Shippen  was  therefore  the  third  practitioner 
who  had  seen  the  child.  He  found  it  cold,  almost  pulseless,  and  in  a  state 
bordering  on  complete  collapse.  He  instantly  administered  thirty  minims 
of  the  aromatic  spirit  of  ammonia  with  a  teaspoonful  of  the  fluid  extract  of 
valerian,  with  the  effect  of  rousing  the  patient  and  causing  a  profuse  emesis. 
He  also  plunged  the  child  up  to  the  breast  in  a  hot  bath  and  retained  it 
there  until  the  capillary  circulation  of  the  skin  became  more  active,  as  indi- 
cated by  a  general  redness  of  the  surface.  When  vomiting  took  place,  along 
with  the  contents  of  the  stomach  was  brought  up  a  large  quantity  of  frothy 
mucus  expelled  from  the  air  passages. 

When  admitted  to  the  hospital,  although  partially  reacted,  the  child's 
condition  was  critical  in  the  extreme.  The  skin,  though  not  absolutely 
cold,  was  clammy  and  relaxed.  The  pulse  extremely  weak  and  so  frequent 
that  it  could  scarcely  be  counted  ;  the  breathing  exceedingly  rapid,  and  each 
expiration  followed  by  a  peculiar  moaning  sound;  the  pupils  widely  dilated 
and  immovable.  The  child  was  delirious  and  disposed  to  be  restless.  A 
sinapism  which  had  been  applied  to  the  chest  had  not  even  reddened  the 
skin.  Having  placed  the  child  in  bed  and  covered  it  warmly,  I  directed 
turpentine  stupes  to  its  chest,  front  and  back,  and  large  mustard  plasters 
to  its  lower  extremities :  carbonate  of  ammonia  in  1^  grain  doses  was  ad- 
ministered every  quarter  of  an  hour.  Auscultation  at  this  time  showed 
great  congestion  of  both  lungs,  without,  however,  any  absolute  inflammation. 
The  action  of  the  heart  was  rapid  and  feeble.  About  three-quarters  of  an 
hour  later,  on  again  applying  my  ear  to  the  chest,  I  found  mucous  rales 
throughout,  showing  that  effusion  was  rapidly  going  on.  I  was  called  to 
the  child  again  at  twelve  o'clock,  and  on  entering  the  ward  found  that  she 
had  just  expired. 

Neither  the  turpentine  nor  the  mustard  had  in  any  degree  reddened  the 
skin.    The  left  arm  appeared  much  swollen  and  mottled. 

An  autopsy  was  made  fourteen  hours  and  a  half  after  death  with  the 
following  results.    The  whole  body  appeared  bloated  and  livid  in  patches. 

Head. — The  membranes  of  the  brain  were  much  congested,  the  venous 
trunks  being  gorged  with  black  blood.  The  brain  substance  was  soft,  but 
perhaps  not  more  so  than  customary  in  children.  The  minute  vessels  of 
the  dura  mater  were  beautifully  injected  ;  the  ventricles  appeared  natural ; 
the  brain  substance  studded  with  small  red  spots. 

Thorax. — The  lungs  very  much  congested,  of  a  dark-red  hue,  and  the 
air  passages  rilled  with  frothy  mucus.  The  lung  tissue  floated  in  water,  but 
floated  almost  entirely  beneath  the  surface.  The  right  cavities  of  the  heart 
contained  large  clots  of  a  "currant  jelly"  colour,  and  the  great  venous  trunks 
were  filled  with  dark  fluid  blood.  The  left  side  of  the  heart  and  aorta  was 
empty. 

Abdomen. — The  stomach  presented  a  patch  of  very  slight  redness  near 
its  cardiac  orifice,  but  throughout  the  remainder  of  its  extent  appeared  per- 
fectly healthy. 

The  bladder  was  very  much  distended  with  urine.  The  liver  rather  pale  ; 
the  kidneys  and  spleen  healthy.  The  serous  membraues  throughout  the 
body  were  completely  free  from  adhesions. 

The  immediate  cause  of  death  in  this  case  seems  to  have  been  the  stop- 
page of  respiration  from  accumulation  in  the  air  passages  of  mucus,  which 
in  so  young  a  child  could  not  be  expectorated. 

"The  quantity  of  alcohol  required  to  destroy  life,"  says  Taylor  [On 
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Poisons,  &c,  2d  ed.  p.  720],  "cannot  be  fixed."  It  must  depend  on  the  age 
and  habits  of  the  person.  The  smallest  quantity  known  to  have  proved  fatal 
was  in  the  case  of  a  boy,  set.  1,  who  swallowed  two  wine-glassfuls  of  brandy 
(between  three  and  four  ounces).    Here  death  took  place  in  thirty  hours. 

Dr.  Percy  records  a  case  in  which  the  post-mortem  appearances  were 
almost  precisely  the  same  as  in  mine. 

According  to  Mr.  Bedingfield,  as  quoted  in  Edinb.  Med.  and  Surg.  Jour- 
nal, xii.  489,  the  patient  will  recover  if  the  iris  remain  contractile,  but 
if  it  is  dilated  and  motiouless  on  the  approach  of  a  light,  recovery  is  very 
improbable. 

« In  acute  cases  (such  as  mine),  the  mucous  coat  of  the  stomach  is  not 
inflamed  ;  when  it  is  so,  Dr.  Ogston  considers  it  rather  to  arise  from  fre- 
quent drinking  to  excess,  than  from  the  dose  which  may  finally  prove  fatal. 
[Edinb.  Med.  and  Surg.  Journal,  xl.  292.] 

An  overdose  of  alcohol  may  prove  fatal  in  a  few  minutes,  or  not  until 
after  several  days.  Fatal  cases,  however,  generally  termiuate  within  twenty- 
four  hours. 

June  11.  Old  Apoplexy;  Pericarditis;  Single  Kidney ;  Bifid  Uterus. 
— Dr.  Packard  exhibited  a  kidney,  bladder,  and  uterus,  with  the  following 
history  of  the  case  from  which  they  were  derived : — 

Mrs.  M.  L.  C,  aet.  53,  had  suffered  for  several  years  with  symptoms  indi- 
cating cerebral  disease.  Some  doubt  existed  as  to  whether  there  was  not 
also  some  lesion  of  the  stomach.  The  immediate  cause  of  death  was 
exhaustion  from  suffering  and  imperfect  nutrition. 

Body  very  much  emaciated.  Some  little  rigor  mortis.  Skull  very  thick, 
and  destitute  of  diploe.  There  was  some  turbid  serum  under  the  arachnoid. 
The  brain  matter  generally  was  softened  and  wet,  the  right  side  being  more 
so  than  the  left.  In  the  corpus  striatum  of  the  left  side  there  was  an  apo- 
plectic clot,  perhaps  one-third  of  an  inch  in  diameter,  evidently  of  some 
standing,  and  the  surrounding  cerebral  substance  was  somewhat  wrinkled. 
The  right  lobe  of  the  cerebellum  was  soft,  the  markings  of  the  arbor  vitae 
curiously  indistinct,  and  the  corpus  dentatum  wanting.  All  the  arteries 
about  the  base  of  the  brain  were  atheromatous. 

Both  lungs  were  healthy,  although  the  left  was  somewhat  adherent  at  its 
apex,  and  a  small  tubercular  deposit,  apparently  in  process  of  cretefactiou, 
was  observed  in  the  corresponding  lung-tissue. 

The  heart  was  large  and  fatty.  Between  the  layers  of  the  pericardium, 
around  the  base  of  the  organ,  lymph  was  deposited,  evidently  long  ago.  It 
was  in  sheets,  with  a  smooth  granular  surface,  and  could  easily  be  stripped 
off.  One  flap  of  the  mitral  valve  was  adherent.  All  the  other  valves  were 
healthy. 

On  opening  the  abdomen,  an  enormously  thick  and  fatty  gastro-colic 
omentum  was  observed.  It  had  adhesious  at  irregular  points  to  all  the 
viscera,  including  the  uterus,  and  to  the  abdominal  walls. 

The  stomach  lay  in  a  nearly  vertical  position ;  it  was  entirely  normal. 
The  liver  was  fatty;' a  large  gall-stone  distended  the  gall-bladder.  The 
spleen  was  small,  and  upon  section  showed  very  numerous  specks  of  whitish 
deposit  Jike  tubercle ;  microscopic  examination  did  not,  however,  reveal 
any  special  type  of  cell. 

The  left  kidney  was  wholly  wanting,  with  its  capsule;  the  organ  of 
the  right  side  was  of  more  than  average  size.  No  sign  of  the  left  ureter 
vol.  n.  9 
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existed  in  connection  with  the  bladder,  which  was  large  and  flabby,  but 
otherwise  normal. 

The  uterus  was  bifid,  the  separation  between  its  lateral  halves  extending 
almost  to  the  lower  extremity  of  the  organ  ;  the  os  uteri  was  single.  Just 
below  the  posterior  lip  of  the  os  uteri  there  was  a  little  transverse  bridle  of 
mucous  membrane,  like  a  perforated  valve.  It  seems  strange  that  this 
should  have  been  unruptured  in  any  of  her  four  confinements. 

As  regards  this  abnormity  of  the  kidney,  it  will  perhaps  be  remembered 
that  at  the  first  meeting  of  the  society  in  October  of  last  year,  I  exhibited 
a  specimen  of  a  very  similar  character,  taken  from  a  male  subject. 

Case  of  Aneurism  occupying  the  Popliteal  Space;  operation;  death 
on  the  23c?  day. — Dr.  John  Ashhurst,  Jr.,  exhibited  the  specimen,  and 
read  the  following  report  of  the  case  : — 

Josiah  Williams,  aged  50  years  (for  the  opportunity  of  presenting  whose 
case  I  am  very  much  indebted  to  Dr.  Robert  S.  Kenderdine,  one  of  the 
*  attending  surgeons  to  the  Philadelphia  Hospital),  was  admitted  to  that 
institution  on  the  10th  of  December,  1861,  complaining  of  pain  and  swell- 
ing of  the  posterior  part  of  the  left  knee.  He  was  referred  to  the  medical 
ward  as  a  case  of  chronic  rheumatism,  and  was  there  treated  by  three  of 
the  attending  physicians  in  succession,  without  any  change  being  made  in 
the  diagnosis  of  his  disease.  He  stated  that  the  swelling  had  originally 
begun  on  either  side  of  the  joint,  but  had  before  long  involved  the  whole 
ham  in  one  common  tumour. 

In  the  beginning  of  May,  1862,  the  resident  physician  in  charge  of  this 
patient  thought  he  discovered  fluctuation  at  one  point  of  the  tumour,  and 
accordingly  introduced  a  bistoury.  No  pus,  however,  followed  the  with- 
drawal of  the  instrument,  but  a  small  quantity  of  a  serous  fluid. 

On  the  8th  of  the  same  month  the  patient  was  transferred  to  the  surgical 
Ward,  and  on  that  day  was  first  seen  by  Dr.  Kenderdine. 

The  man  was  of  large  frame,  pale,  with  very  prominent  eyeballs ;  the 
left  limb  much  bent  at  the  knee ;  the  tumour  very  large,  and  filling  the 
whole  popliteal  space  ;  the  foot  much  swollen. 

Deep  pulsation  could  be  felt  upon  firmly  compressing  the  tumour,  but 
there  was  no  aneurismal  thrill.  The  skin  was  very  much  discoloured  and 
livid,  and  several  openings  were  shown  by  the  probe  to  communicate  with 
dead  bone.  The  exploring  needle  was  twice  introduced  without  eliciting 
any  information. 

Dr.  Kenderdine  informs  me  that  from  the  moment  he  saw  the  case,  he 
believed  it  to  be  aneurismal ;  and  that  he  had  resolved,  in  view  of  there 
being  already  an  opening  made  into  the  sac  (in  the  medical  ward,  a  few 
days  previously),  to  enlarge  this  incision,  and  should  his  diagnosis  prove 
to  be  correct,  proceed  at  once  to  turn  out  the  clots,  and  tie  the  vessel  at 
the  points  of  entrance  and  exit. 

As  it  happened  the  aneurism,  for  such  it  proved  to  be,  burst  while  it  was 
yet  being  examined,  and  of  course  the  operation  was  at  once  proceeded 
with,  the  man  having  been  brought  under  the  influence  of  chloroform. 

I  should  mention  that  in  view  of  the  disease  of  the  bony  structure, 
amputation  had  been  proposed  to  the  patient,  but  positively  refused  by  him. 

The  incision  was  rapidly  made,  and  the  clot  turned  out,  when  the  enter- 
ing orifice  of  the  artery  became  apparent.  Several  ligatures,  which  were 
successively  applied,  cut  through  the  diseased  coats  of  the  vessel,  and  it 
was  not  until  the  artery  had  been  dissected  free  from  the  surroundiug  tissue, 
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find  traced  into  healthy  structure,  that  it  could  be  finally  secured ;  a  Urge 
branch  coining  off  immediately  above,  was  also  tied.  The  orifice  of  exit, 
although  carefully  searched  for,  could  not  l>e  found ;  and,  therefore,  the 
wound  being  stuffed  with  lint,  dry  above  and  below  wet  with  the  solution 
of  the  persulphate  of  iron,  was  loosely  brought  together  with  adhesive 
strips,  a  provisional  tourniquet  placed  around  the  thigh,  and  the  limb 
elevated. 

The  contents  of  the  sac,  when  removed,  filled  an  ordinary  hand  basin. 
There  was  not  much  arterial  blood  lost  during  the  operation,  and  the  man, 
under  stimulus,  reacted  well.  On  the  next  day  the  collateral  circulation 
was  fully  established,  and  the  swelling  of  the  foot  was  considerably  less. 

On  the  fourth  day  some  diarrhoea  occurred,  which,  although  kept  in 
check  by  opiates  and  astringents,  continued  from  this  time.  The  ligatures 
came  away  upon  the  tenth  day,  and  the  man  continued  as  favourably  as 
could  be  desired  until  the  28th  of  May,  when,  from  no  apparent  reason,  he 
began  to  sink,  and  died  three  days  subsequently,  the  31st  of  May,  and  the 
twenty-third  after  the  operation. 

An  autopsy  showed  the  arteries  above  and  below  to  be  filled  with  firm 
coagula,  and  the  sac  to  have  very  much  contracted.  The  articular  surfaces 
of  femur,  tibia,  and  fibula  were  greatly  diseased. 

The  spleen  was  softened,  and  contained  a  collection  of  matter  resembling 
pus. 

The  operation  performed  in  this  case  is  of  no  recent  origin.  Not  less 
than  1530  years  ago,  Antyllus,  to  whom  is  attributed  by  Sprengel  the 
invention  of  the  ligature,  operated  for  aneurism  by  tying  the  artery  above 
and  below,  opening  the  tumour,  evacuating  its  contents,  and  introducing 
such  substances  as  would  promote  suppuration. 

Philagrius,  some  years  afterwards,  modified  this  proceeding  by  dissecting 
out  the  entire  mass,  after  tying  the  vessel  both  above  and  below. 

Mr.  Porter,  of  Dublin,  in  his  treatise  on  aneurism,  published  about 
twenty  years  since,  advocates  the  operation  by  opening  the  sac  in  certain 
cases  of  diffused  and  traumatic  aneurism  ;  but  in  the  immense  majority  of 
cases  recommends  the  operation  of  Hunter,  as  the  best  and  only  justifiable 
proceeding. 

Mr.  Syme,  of  Edinburgh,  in  his  charming  Observations  in  Clinical 
Surgery,  published  last  year,  gives  several  cases  in  which  he  operated  by 
this  the  "old  operation''  in  various  parts  of  the  body  with  most  gratifying 
success,  and  expresses  the  opinion  that  the  "generalization"  in  favour  of 
the  adoption  of  the  Hunterian  method  in  every  case  is  "no  less  unjust  than 
hasty." 

In  cases  of  popliteal  aneurism  he  prefers  still  the  ligature  on  the  cardiac- 
side  of  the  tumour,  as  in  the  ordinary  operation  ;  but  the  case  I  have  had 
the  honour  of  reporting  was  exceptional.  The  sac  was  already  opened, 
and  suppuration  would,  therefore,  almost  certainly  ensue.  Even  had  the 
sac  not  been  opened,  the  size  of  the  tumour  was  so  great  as  to  render 
absorption  at  least  problematical ;  and,  under  these  circumstances,  I  think 
every  one  will  agree,  upon  careful  reflection,  that  but  one  of  two  courses 
would  have  been  justifiable ;  either  the  operation  as  performed,  or  ampu- 
tation, which,  as  I  have  already  mentioned,  was  peremptorily  declined. 

The  occurrence  of  gangrene  after  the  ligature  of  arteries  is  due,  according 
to  Porter,  to  the  pressure  from  the  tumour,  and  not  to  the  impediment  to 
the  arterial  circulation.  It  is  moist  gangrene  from  venous  congestion,  not 
dry  gangrene,  as  in  the  cases  of  embolus  which  are  occasionally  met  with. 
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After  the  Hunterian  operation  the  tumour  frequently  increases -rather 
than  diminishes  in  size ;  and  by  coagulation  the  pressure  becomes  contin- 
ually greater,  while,  by  the  old  Antyllian  method,  the  pressure  is  at  once 
removed,  and  the  probability  of  gangrene  is  almost  entirely  done  away  with. 

The  fear  of  hemorrhage  during  the  operation  should  not  deter  any  one, 
for  a  single  finger  will  easily  control  the  most  powerful  arterial  jet. 

Subpleural  Abscess  connected  with  Ununited  Fracture  of  Eighth  Bib. 
— Dr.  Agnew  presented,  for  Dr.  C.  H.  Boardman,  a  specimen,  and  gave 
the  following  history  of  the  case  from  which  it  was  derived  : — 

The  accompanying  specimen,  consisting  of  an  abscess  beneath  the  pleura, 
with  a  fracture  of  the  eighth  rib,  was  taken  from  a  negro  girl,  aet.  22,  a 
patient  in  the  medical  wards  of  the  Philadelphia  Hospital.  Its  history,  as 
nearly  correct  as  possible,  is  as  follows  : — 

The  girl  was  admitted  to  the  hospital  February  15,  1862.  She  com- 
plained of  a  continuous  acute  pain  in  the  right  side,  and  was  suffering  at 
the  same  time  with  a  cough  and  general  debility;  in  fact,  she  was  almost 
in  a  typhoid  condition.    Her  appearance  was  decidedly  strumous. 

Upon  examination  an  opening  was  found  upon  the  right  side,  apparently 
communicating  with  the  cavity  of  the  thorax,  and  caused  by  a  fracture  of 
the  eighth  rib,  which  was  ununited,  and  carious  at  its  broken  extremities. 
It  discharged  constantly  and  copiously  a  highly  offensive  sanious  pus.  The 
thorax  was  somewhat  dull  on  percussion  ;  most  dull  on  the  unaffected  side, 
and  there  were  no  evidences  of  the  participation  of  the  lung  itself  in  the 
injury.  Auscultation  revealed  the  physical  signs  of  phthisis,  best  marked 
upon  the  left  side,  which  was  borne  out  by  the  general  symptoms,  while  a 
plashing  was  readily  recognized  upon  the  injured  side.  The  pulse  was 
small  and  frequent;  the  general  condition  feverish  and  restless.  The 
patient  complained  only  of  pain  upon  the  right  side,  but  was  somewhat 
annoyed  by  difficulty  of  expectoration  and  by  participation  of  the  larynx 
in  the  tuberculous  affection.  Questions  elicited  the  following  account  : 
Three  or  four  months  previous  to  her  admission  to  the  hospital  she  had 
been  violently  kicked  in-  the  side  and  beaten  by  her  master  or  employer  in 
Delaware.  By  degrees  the  abscess  had  been  developed,  while  her  health 
had  suffered  to  a  corresponding  extent.  No  effort  had  been  made  to  pro- 
cure a  union  of  the  fracture  ;  of  the  existence  of  which,  indeed,  she  had  not 
been  aware. 

Her  treatment,  in  addition  to  tonics  and  stimulants,  consisted  of  counter- 
irritants,  principally,  with  a  view  to  relieve  the  inflammation  of  the  pleura 
which  was  supposed  to  exist,  the  diagnosis  being  pleurisy  with  effusion. 
Temporary  relief  only  was  obtained  ;  the  patient  remained  stationary  for  a 
few  days,  when  she  gradually  sunk  until  she  died  on  the  7  th  of  March, 
having  lived  in  the  house  three  weeks. 

An  autopsy  was  made  with  the  following  result:  The  opening  in  the 
right  side  communicated,  as  had  been  supposed,  directly  with  the  corre- 
sponding pleural  cavity.  The  sac  was  covered  over  most  of  its  surface  with 
fringes  of  greenish  imperfectly  organized  lymph,  and  contained  about  two 
pints  of  the  pus  which  had  manifested  its  presence  so  profusely  during  life. 
The  lung  was  much  compressed,  and  forced  into  the  upper  part  of  the 
thorax.  The  adhesions  were  remarkably  firm.  In  the  left  thoracic  cavity, 
upon  the  removal  of  the  lung,  which  was  highly  tuberculous,  the  accom- 
panying specimen,  which  had  not  been  recognized  during  life,  was  disco- 
vered.   It  consists  of  an  abscess  between  the  intercostal  muscle  and  the 
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pleura,  pointing  within,  and  apparently  nearly  ready  to  burst.  Neither  it 
nor  its  cause,  the  fractured  rib,  were  discovered  until  post-mortem,  as  the 
symptoms  and  complaints  of  the  patient  had  confined  all  attention  to  the 
opposite  side. 

No  pathological  condition  was  discovered  in  any  of  the  other  viscera. 

June  25.  Valvular  Disease  of  Heart. — Dr.  John  Ashhurst,  Jr.,  pre- 
sented a  specimen  of  this,  and  read  the  following  history  of  the  case: — 

J.  M.  R  ,  set.  53,  a  house-carpenter  by  trade,  was  admitted  into  the 
Pennsylvania  Hospital  on  the  10th  of  June,  1802.  For  many  years  he 
had  suffered  from  haemorrhoids,  which  latterly,  however,  had  not  bled.  In 
1840  he  was  laid  up  with  a  cold  which  lasted  between  five  and  six  weeks, 
and  afterwards  suffered  from  chronic  diarrhoea,  which  annoyed  him  more 
or  less  for  six  years.  From  1846,  however,  until  last  February  he  had 
enjoyed  good  health;  on  the  22d  of  that  month  he  had  caught  cold  again, 
and  had  been  ailing  since. 

His  principal  complaint  now  was  of  excessive  shortness  of  breath  and 
debility.  He  was  much  swollen  about  the  lower  extremities,  and  had  also 
some  oedema  of  the  trunk. 

His  liver  was  evidently  enlarged  ;  his  urine  contained  no  albumen  ;  aus- 
cultation betrayed  a  cardiac  murmur,  not  however  very  striking,  and  slight 
dulness  ;  the  crepitant  rale  and  friction  sound  at  the  lower  part  of  the  left 
lung,  posteriorly,  showed  a  slight  amount  of  inflammation ;  bronchophony 
was  present,  but  not  marked. 

A  stimulant  and  tonic  treatment  was  resorted  to,  and  no  change  was 
apparent  until  the  morning  of  the  12th,  when  his  body,  especially  his  arms 
and  legs,  were  found  covered  with  numerous  vibices. 

Muriated  tincture  of  iron,  with  oil  of  turpentine,  and  increased  stimula- 
tion were  now  employed,  but  dyspnoea  gradually  increased  until  his  death, 
which  ensued  on  the  14th  about  4  A.  M. 

An  autopsy  was  made  13|  hours  after  death  with  the  following  results  : — 

Thorax. — The  heart  was  much  enlarged  and  fatty  ;  there  was  an  enor- 
mous deposit  on  the  mitral  valve;  very  large  dots,  partly  fibrinous  and 
partly  resembling  currant  jelly,  filled  the  ventricles  and  the  aorta  aud  pul- 
monary arteries.  The  lungs  appeared  healthy,  except  in  the  lower  lobe  of 
the  left  lung,  which  was  consolidated  seemingly  from  an  old  pneumonia. 
There  was  great  serous  effusion  in  the  cavities  of  both  pleura  and  pericar- 
dium. 

This  effusion,  the  fatty  condition  of  the  heart  substance  and  the  depressed 
state  of  the  circulation,  no  doubt  masked  the  abnormal  sounds,  which  cer- 
tainly did  not  indicate  the  great  amount  of  valvular  disease  which  was 
found  in  the  mitral  region. 

Abdomen. — The  liver  was  enlarged  and  fatty ;  the  spleen  large  and 
lobulated  ;  the  kidneys  fatty,  especially  the  right.  There  was  considerable 
serous  effusion  into  the  cavity  of  the  peritoneum.  The  other  organs  exa- 
mined appeared  healthy. 

It  was  suggested  by  Dr.  Levick  that  the  petechiae  and  vibices  in  this  case 
were  due  to  the  depraved  state  of  the  blood,  resulting  from  partial  putre- 
faction of  the  heart  clots  while  life  was  yet  present.  Whether  such  a  con- 
nection can  justly  be  traced  I  am  not  prepared  to  say  ;  but  that  petechias 
and  fibrinous  clots  in  the  ventricles  co-exist  I  am  sure  is  often  the  case. 

On  the  8th  of  January  last  I  reported  to  the  Society  the  case  of  an  old 
man  who  died  with  a  very  similar  condition  of  affairs.    He  too  had  for  a 
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long  time  suffered  from  an  affection  of  the  lungs,  which,  however,  hncl  not 
given  him  much  annoyance,  and  which  under  treatment  for  cystitis  became 
suddenly  covered  with  petechia,  and  he  died  within  twenty -four  hours.  At  the 
autopsy  "both  ventricles  of  the  heart  were  filled  with  enormous  fibrinous 
clots  which  extended  into  both  the  aorta  and  pulmonary  artery,  nearly  filling 
their  entire  calibre."  [Am.  Journ.  of  Med.  Sci.  for  April,  1862,  p.  421.] 
It  is  very  much  to  be  regretted  that  in  the  case  to-night  reported  the 
sounds  of  the  heart  could  not  have  been  more  accurately  noted  ;  but  the 
patient  was  so  restless,  groaning,  tossing  himself  about,  and  for  some  time 
before  death  almost  unmanageable,  that  it  was  impossible  to  distinguish 
with  any  approach  to  accuracy  what  the  abnormal  sounds  were. 

Obscure  Case  of  Supposed  Injury  to  Brain. — Dr.  John  Ashhurst,  Jr., 
read  the  following  account  of  this  case: — 

Mary  G.,  Irish,  aged  40,  a  widow,  was  admitted  to  the  Pennsylvania 
Hospital  on  Sunday,  March  23d,  1862,  about  3  P.  M. 

She  was  said  to  have  fallen  down  stairs  the  evening  previous,  and  had 
been  pronounced  by  a  medical  man,  who  had  seen  her  previous  to  her  being 
brought  to  the  hospital,  to  have  a  fracture  of  the  skull  with,  it  was  said 
at  first,  symptoms  of  concussion  of  the  brain,  which  had  however  at  this 
time  disappeared. 

Her  condition  when  admitted  was  as  follows  :  Her  pupils  were  nearly 
natural ;  the  left  slightly  more  dilated  than  the  right,  but  both  responding 
to  the  stimulus  of  light.  From  the  left  ear  was  a  discharge  of  what  ap- 
peared to  be  bloody  serum,  small  in  quantity  but  constantly  accumulating. 
The  mouth  was  very  slightly  drawn  towards  the  right  side. 

Her  eyes  were  kept  shut,  and  she  remained  continually  in  a  state  of  pro- 
found insensibility,  varied  with  occasional  violent  and  semi-spasmodic 
motions  of  both  upper  and  lower  extremities.  The  limbs  of  the  left  side 
were,  however,  much  less  thrown  about  than  their  fellows.  Her  pulse  and 
respiration  were  throughout  quite  normal. 

The  left  radius  was  broken  obliquely  at  its  lower  third.  No  fracture  of 
the  skull  was  detected.  • 

Her  condition  did  not  vary  materially  from  the  above  during  the  ensuing 
night.  Her  urine  was  passed  involuntarily.  While  in  the  state  of  insensi- 
bility above  described  her  limbs  remained  perfectly  rigid,  except  when 
thrown  about  by  her  half-convulsive  movements. 

The  next  morning,  Monday,  her  condition  was  very  much  the  same. 
She  could  now  be  roused  from  her  lethargy  and  would  articulate  a  few 
words  before  relapsing  into  the  soporose  condition.  By  tickling  the  soles 
of  her  feet  the  rigidity  of  her  arms  would  suddenly  give  way,  a  phenome- 
non which  gave  rise  to  the  suspicion  that  her  condition  was  epileptic.  A 
sinapism  was  applied  to  the  nape  of  the  neck,  the  head  shaved,  and  an 
evaporating  lotion  composed  of  tincture  of  camphor,  alcohol,  and  ether 
occasionally  made  use  of. 

On  Tuesday,  March  25th,  the  paralysis  on  the  left  side  of  the  face  was 
very  well  marked ;  the  tongue,  when  protruded,  inclined  slightly  to  the 
affected  side.  There  appeared  also  some  paralysis  of  the  entire  left  half 
of  the  body.  When  addressed  she  replied  in  a  sharp  querulous  tone,  her 
sentences  interspersed  with  what  almost  amounted  to  shrieks.  Her  mind 
was  evidently  far  from  being  in  a  normal  state. 

A  microscopic  examination  of  the  discharge  from  the  left  ear  showed  the 
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existence  of  blood  corpuscles  in  abundance,  some  oil  globules,  amorphous 
granules,  etc.  ;  without,  however,  anything  resembling  pus. 

From  this  time  she  has  gradually  improved,  and  left  the  hospital  last 
Monday,  June  23d,  with  but  a  slight  distortion  of  face  when  speaking,  and 
bizarrerie  rather  than  duluess  of  mind.  I  have  brought  this  case  before 
the  Society  as  interesting  in  connection  with  the  various  examples  of  inju- 
ries to  the  head  which  I  have  from  time  to  time  reported.  The  patholo- 
gical condition  in  this  case  I  have  no  doubt  is  a  fracture  at  the  base  of  the 
skull  involving  the  petrous  portion  of  the  temporal  bone.  This  would 
account  satisfactorily  for  the  various  symptoms,  and  nothing  else,  so  far  as 
I  know,  could  account  for  the  peculiar  non-purulent  discharge  from  the  ear. 
What  the  result  in  this  case  will  be,  it  is  hard  to  say  ;  not  improbably  an 
abscess  may  eventually  form  in  the  brain  and  become  the  immediate  cause 
of  death. 

I  had  last  autumn  in  the  hospital  a  very  interesting  case  of  what  seemed 
to  be  typically  concussion  of  the  brain.  In  this  case  strabismus  and  orbital 
ecchymosis  came  on  subsequently  to  admission  ;  violent  delirium  for  several 
days  required  mechanical  restraint;  and  of  the  occurrences  during  this 
period  the  patient  was  totally  unconscious  when  the  maniacal  paroxysm 
had  passed  off.  He  remained  in  the  house  some  weeks,  at  the  end  of  which 
time  the  only  evidence  that  he  was  not  well  was  an  occasional  foolish  remark. 

He  left  the  hospital  contrary  to  my  advice,  and  after  going  about  his 
usual  avocations  for  some  days  fell  down  and  died.  I  was  not  invited  to 
be  present  at  the  autopsy,  but  was  told  that  an  abscess  of  the  brain  and  a 
fracture  of  the  skull  had  been  found  to  exist. 

Abscess  of  the  brain  may  result  from  injuries  received  long  prior  to 
death.  Forbes  Winslow  records  cases  in  which  the  causes  were  four,  six, 
and  even  ten  years  previous  to  the  fatal  issue. 

Comminuted  Fracture  of  Skull. — Dr.  C.  C.  Lee  presented  a  specimen 
of  this,  and  gave  its  history  as  follows  : — 

Hugh  R.,  «t.  53,  was  admitted  into  Pennsylvania  Hospital  June  22,  at 
1  A.  M.  Two  hours  before,  while  coming  down  §tairs  with  a  child  in  his 
arms,  he  had  fallen  forward  about  10  feet,  as  was  supposed,  upon  his  head. 
When  admitted  he  was  speechless  and  moaning,  but  showed  some  signs  of 
intelligence ;  the  pupils  were  of  normal  size  but  immovable ;  there  was  no 
paralysis  or  blowing  expiration,  and  the  coma  was  very  light;  in  a  word, 
the  case  resembled  rather  concussion  than  compression  of  the  brain.  The 
scalp  was  uninjured,  but  under  it  was  effused  a  large  amount  of  blood,  and 
although  fracture  of  the  skull  was  feared,  it  could  not  accurately  be  deter- 
mined. Cold  to  the  head, Counter-irritation,  and  stimulants  were  employed, 
but  the  patient  sank  slowly  and  died  16  hours  after  entering  the  house.  At 
the  autopsy  a  large  quantity  of  blood  was  found,  as  expected,  under  the 
scalp,  and  when  this  was  removed  it  revealed  an  extensive  radiating  frac- 
ture, involving  the  occipital,  right  and  left  parietal  bones  along  their  lower 
margins,  and  the  squamous  portion  of  the  left  temporal  bone ;  on  the  left 
side  the  fracture  was  comminuted,  and  a  piece  of  the  lower  edge  of  the  left 
parietal  bone  was  considerably  depressed ;  the  lines  of  fracture  were  con- 
fined to  the  sides  and  base  of  the  skull ;  the  vertex  and  orbits  were  not 
affected.  The  membranes  were  extensively  lacerated,  and  large,  diffused 
clots  covered  the  surface  of  the  right  hemisphere  and  a  considerable  por- 
tion of  the  left,  thus,  perhaps,  accounting  for  the  absence  of  marked  hemi- 
plegia. The  total  absence  of  orbital  ecchymosis  is  also  noteworthy,  for 
the  fracture  extended  nearly  across  the  base  of  the  skull. 
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1862.  April  23.  Case  of  Embolism. — Dr.  Hutchinson  exhibited  a 
common  iliac  artery,  in  which  an  embolus  had  become  impacted,  and  read 
the  following  history  of  the  case  from  which  it  was  derived. 

Mary  Ann  McGuire,  aged  1 1  years,  first  came  under  my  observation  as 
a  patient  of  the  Dispensary  of  the  Moyamensing  House  of  Industry,  where 
she  was  brought  by  her  mother,  who  said  that  the  child  had  been  suffering 
with  disease  of  the  heart  for  some  years.  As  is  usual  among  patients  who 
seek  relief  at  public  charities,  a  very  imperfect  history  of  the  case  only 
could  be  obtained.  It  did  not,  however,  appear  that  she  had  ever  had  any 
disease  in  which  organic  changes  of  the  heart's  structure  occur  as  a  fre- 
quent complication. 

The  following  was  the  result  of  a  careful  examination.  A  purring  sen- 
sation was  communicated  to  the  hand  applied  over  the  precordial  region, 
while  percussion  revealed  the  presence  of  hypertrophy,  and  auscultation 
a  blowing  murmur  heard  best  at  the  apex  and  with  the  first  sound. 

The  child  continued  to  come  at  regular  intervals  to  the  dispensary, 
evidently  improving  under  the  treatment  adopted. 

March  4.  I  was  requested  to  visit  the  child  at  her  home,  upon  doing 
which,  I  found  that  a  most  remarkable  change  had  taken  place.  The 
mother  told  me  that  on  the  evening  preceding,  the  child  had  gone  to  bed  in 
her  usual  health,  but  had  been  awakened  at  10  o'clock  by  a  violent  pain  in 
her  right  foot,  which  had  continued  almost  uninterruptedly  up  to  the  time 
of  my  visit.  Upon  examining  the  foot  and  leg,  I  found  the  temperature 
of  both  to  be  very  much  below  that  of  the  other  side,  there  being  an  abrupt 
transition  from  the  normal  heat  of  the  thigh  to  its  almost  complete  absence 
at  about  the  level  of  the  tuberosity  of  the  tibia ;  also  inability  to  raise 
the  limb  without  assistance,  and  that  the  child  complained  of  sharp  shoot- 
ing pains  occurring  in  paroxysms,  which  were  referred  to  the  points  of 
distribution  of  the  nerves  of  the  leg.  I  found,  moreover,  that  there  was 
increased  sensibility,  and  that  no  pulsation  of  the  dorsal  artery  of  the  foot, 
of  the  posterior  tibial  or  popliteal  arteries  could  be  discovered.  The  posi- 
tion of  the  patient  prevented  me  from  satisfying  myself  in  regard  to  the 
condition  of  the  femoral. 

I  made  the  diagnosis  obliteration  of  an  artery,  I  thought  the  femoral,  by 
an  embolus ;  and  I  was  induced  to  make  the  diagnosis  by  my  knowledge  of 
the  previous  history  of  the  case,  the  suddenness  of  the  seizure,  the  almost 
post-mortem  coldness  of  the  limb,  the  intense  pain  occurring  in  paroxysms, 
and  the  absence  of  pulsation  in  the  popliteal  artery. 

The  treatment  consisted  in  the  external  application  of  warmth,  and  in 
the  exhibition  of  general  and  local  anodynes. 

bth.  No  change  presented  itself  to  my  notice  this  morning ;  the  suffering 
during  the  night  must  have  been  intense,  as  the  cries  of  the  child  were 
heard  at  a  distance  of  half  a  square. 

6//?.  During  the  night  the  child's  sufferings  were  so  great  that  the  father 
sent  for  a  physician  in  the  neighbourhood,  whom  they  afterwards  deter- 
mined to  retain.  Not  wishing  to  lose  sight  of  the  case,  I  asked  and  ob- 
tained permission  to  see  the  child  occasionally.  The  treatment  adopted  by 
my  successor  did  not  materially  differ  from  mine,  and  like  it,  failed  to  afford 
any  relief. 

1th.  There  does  not  seem  to  be  any  effort  made  to  establish  the  collateral 
circulation.  Two  grains  of  sulphate  of  morphia  had  been  prescribed  with- 
out affording  relief,  or  inducing  sleep. 

l&tk.  I  carefully  examined  the  foot  to-day,  and  found  that  when  I  pinched 
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a  toe,  the  child  was  unable  to  say  which  had  been  touched ;  and  that  in 
regard  to  the  rest  of  the  foot  there  was  entire  inability  to  localize  the  point 
of  contact.  This  absence  of  the  sense  of  touch  reached  to  the  malleoli ; 
above  this  point  the  application  of  any  body  produced  pain. 

16//?.  The  whole  foot  has  become  a  livid  blue  colour,  there  being'every 
evidence  of  commencing  gangrene.  No  heat  and  no  sensation  in  the  part, 
with  great  pain  upon  movement.  Pressure  made  over  the  course  of  the 
femoral  artery  produces  an  instant  scream  from  child ;  no  such  result 
following  pressure  upon  other  parts  of  same  thigh,  or  upon  corresponding 
part  of  other  thigh.  Pulse  is  now  132.  Child  very  weak  ;  appetite  poor. 
The  inhalation  of  a  mixture  of  ether  and  chloroform  was  ordered,  but 
failed  to  produce  any  benefit. 

29th.  The  pain  is  still  intense,  and  is  still  referred  to  foot,  especially  to 
big  toe,  although  the  whole  foot  is  now  in  a  condition  of  sphacelus. 

April  7.  The  line  of  demarcation  appears  to  be  forming  just  below  the 
knee.  Child's  general  condition  does  not  warrant  the  thought  of  an  ampu- 
tation being  entertained. 

15th.  The  case  terminated  fatally  during  the  night  of  the  13th.  Per- 
mission was,  after  some  trouble,  obtained,  to  make  an  autopsy. 

The  foot  had  become  detached ;  the  lower  extremity  of  the  other  side 
was  slightly  cederaatous;  the  abdomen  somewhat  distended.  The  body, 
considering  the  length  of  the  illness,  and  the  greatness  of  the  suffering, 
not  much  emaciated. 

The  autopsy  was  made  hurriedly,  owing  to  the  family  being  in  a  some- 
what excited  condition,  and  decidedly  unwilling  to  allow  a  thorough  exami- 
nation to  be  made. 

The  heart  was  found  to  be  dilated  and  hypertrophied,  equalling  a  man's 
in  size.  The  left  auricle  was  very  much  distended,  and  contained  a  large 
grumous  clot,  evidently  of  old  formation.  In  the  corresponding  ventricle 
was  found  a  small  one,  recent  in  its  origin.  The  orifice  of  the  mitral  valve 
was  very  much  contracted,  while  the  valves  themselves  were  so  thickened 
as  to  be  evidently  incapable  of  closing  completely  -during  the  systole.  The 
aorta  was  examined  carefully  from  its  origin  to  its  bifurcation,  but  nothing 
abnormal  was  discovered.  Just  beyond  the  commencement  of  the  right 
common  iliac  artery  was  discovered  a  clot  occupying  the  entire  calibre  of 
the  vessel  and  extending  into  the  external  iliac  almost  its  entire  length.  It 
was  not  possible  without  destroying  the  specimen  to  discover  the  position 
at  which  the  embolus  had  lodged ;  but  as  the  external  iliac  was  entirely 
patulous,  it  seemed  to  me  that  it  must  have  been  low  down  in  the  external 
iliac.    None  of  the  organs  could  be  examined. 

There  can  be  very  little  doubt  that  the  contracted  orifice  of  the  mitral 
valve  caused  a  dilatation  of  the  left  auricle,  with  arrest  of  the  blood  which, 
ceasing  to  circulate  as  quickly  as  usual,  coagulated.  The  clot  thus  formed 
underwent  disintegration,  and  readily  permitted  a  small  portion  to  become 
detached,  and  to  be  carried  into  the  geueral  circulation.  I  was  right,  there- 
fore, as  to  the  nature  of  the  lesion,  but  wrong  in  regard  to  the  position  of 
the  clot,  being  misled  by  having  perceived  at  various  times  a  slight  pulsa- 
tion in  the  groin. 

Nov.  26.  Case  of  Multiple  Aneurism. — Dr.  W.  F.  Norris  presented  the 
following  report  of  this  case  : — 

Thomas  Ridgeway,  a  mulatto,  set.  55,  was  admitted  into  the  Pennsyl- 
vania Hospital  6th  mo.  15th,  1862,  presenting  the  following  symptoms. 
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On  the  right  side  of  the  body  immediately  behind  and  above  the  sternal 
end  of  the  clavicle  was  a  small  pulsating  tumour  with  a  well-marked  thrill 
and  loud  bruit,  and  in  the  axilla  a  larger  tumour  (about  the  size  of  a  hen's 
egg),  which  also  presented  the  usual  characteristics  of  an  aneurism.  There 
was  also  a  large  aneurism  in  the  popliteal  space  of  the  left  side.  His  his- 
tory is  as  follows :  Seven  months  ago  he  first  experienced  paiu  and  partial 
loss  of  power  in  the  right  arm,  and  one  evening  when  rubbing  it  noticed 
the  tumour.  In  the  same  way  his  attention  was  drawn  to  the  popliteal 
aneurism,  eight  weeks  previous  to  his  admission.  Up  to  this  time  he  did 
hard  work  as  fishmonger  on  the  wharf,  frequently  lifting  halibut  and  other 
heavy  fish. 

He  has  constant  and  severe  pain  in  the  thigh,  leg  and  foot,  and  occa- 
sionally also  in  the  arm  and  hand.  The  popliteal  aneurism  steadily 
increased,  the  pain  becoming  more  and  more  intense  until  8th  mo.  5th, 
when  the  sac  of  the  aneurism  appeared  to  give  way;  the  leg  swelled  enor- 
mously, and  on  the  10th  the  foot  became  gangrenous.  Since  his  residence 
in  the  house  another  small  aneurism  has  appeared  just  below  the  axillary 
one;  it  is  about  three-quarters  of  an  inch  in  diameter.  The  gangrene  con- 
tinued to  spread,  finally  reaching  the  knee.  There  were  frequent  small 
hemorrhages,  caused  apparently  by  the  ulceration  of  superficial  veins, 
which,  however,  always  yielded  pro  tempore  to  pressure  from  dry.  lint  and 
a  bandage.  The  treatment  consisted  of  a  full  diet,  and  the  free  adminis- 
tration of  opiates  and  stimulants,  notwithstanding  which  he  rapidly  sank, 
and  died  on  the  21st. 

An  autopsy,  seven  hours  after  death,  showed  an  enlarged,  pale  and  soft- 
ened heart ;  the  arch  of  the  aorta  and  all  the  arteries  springing  from  it 
dilated  considerably  beyond  the  normal  size,  and  their  coats  thickened  ;  a 
small  aneurism  (about  one  and  a  half  inches  in  diameter)  in  the  right  sub- 
clavian. In  the  course  of  the  axillary  artery  was  a  large  aneurism  (about 
three  inches  in  length)  over  which  the  nerves  of  the  axillary  plexus  were 
spread  out  and  to  which  they  were  attached.  Immediately  below  this,  in 
the  brachial,  was  another  small  dilatation,  about  three-quarters  of  an  inch 
in  diameter. 

Xo  satisfactory  dissection  could  be  made  of  the  popliteal  aneurism  on 
account  of  the  advanced  state  of  gangrene  of  the  part. 

1803.  Feb.  18.  Chronic  Arachnitis;  Death  from  Effusion,  etc. — Dr. 
John  Ashhurst,  Jr.,  read  the  following  history  of  the  case: — 

Levi  D.  Kistler,  of  Co.  H.  96th  Pennsylvania  Regiment,  admitted  to 
U.  S.  A.  General  Hospital,  Chester,  Pa.,  August  12,  1862,  suffering  from 
diarrhoea  and  debility.  He  was  thin,  and  soon  became  still  more  emaciated. 
This  fact,  and  the  peculiar  hue  of  his  complexion,  gave  rise  to  the  suspicion 
that  he  might  be  affected  with  diabetes  mellitus,  but  an  examination  of  his 
urine  answered  this  question  in  the  negative.  His  mind  occasionally  wan- 
dered a  little  at  night ;  but  attention  was  not  specially  called  to  the  condi- 
tion of  his  brain  until  the  afternoon  of  Sunday,  August  31st,  when  he 
suddenly  became  violently  delirious,  so  that  it  was  necessary  to  place  him 
in  an  isolated  apartment,  and  to  employ  mechanical  restraint  to  prevent 
him  from  injuring  himself  and  those  about  him.  This  mental  condition 
(with  occasional  semi-rational  intervals)  continued  until  his  death,  which 
occurred  about  midnight  on  the  29th — 30th  of  September.  The  morning 
before  the  delirium  began,  numerous  petechiae  were  observed  over  the  abdo- 
men.   These  increased  in  number,  and  at  the  end  were  to  be  fouud  also 
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on  the  thorax  and  limbs.  About  ten  days  or  two  weeks  before  death  the 
cornea  of  the  right  eye  became  opaque  and  staphylomatous  without  ob- 
vious cause,  and  the  mouth  was  drawn  to  the  right  side.  Death  at  the  last 
occurred  rather  suddenly. 

An  autopsy  was  made  twelve  hours  after  death,  with  the  following  re- 
sults :  Rigor  mortis  well  marked  ;  petechias  over  several  parts  of  the  body, 
and  the  skin  of  the  abdomen  had  already  assumed  the  green  hue  of  incipient 
decomposition. 

Cranium. — The  meningeal  vessels  much  enlarged  and  engorged  ;  large 
amount  of  subarachnoid  effusion  ;  lymph,  not  very  recent,  gave  evidence 
of  arachnitis,  but  no  appearance  of  tubercle  was  detected.  The  brain 
substance  presented  red  points,  such  as  are  supposed  to  be  characteristic  of 
concussion  of  the  brain,  and  such  as  are  frequently  found  in  cases  of  acute 
alcoholic  poisoning. 

Thorax. — Lungs,  posteriorly  much  engorged,  the  condition  constituting 
almost  hypostatic  pneumonia.  The  lung  substance,  however,  floated  when 
thrown  on  water.  The  bronchial  tubes  filled  with  a  frothy  mucus.  Old 
adhesions,  slight,  however,  of  the  left  pleura  ;  the  right  entirely  free.  The 
heart  small  and  rather  pale ;  in  the  veutricles  large  fibrinous  clots  were 
found  in  proximity  to  the  valves ;  the  mitral  valve  slightly  thickened  ; 
pericardium  healthy. 

Abdomen. — Liver  slightly  enlarged,  and  presenting  an  appearance  ap- 
proaching to  that  known  as  "nutmeg  liver."  Spleen  tabulated  ;  healthy. 
Kidneys  somewhat  pale.  Mesenteric  glands  much  enlarged,  but  of  normal 
consistence. 

The  co-existence  of  petechiae  with  fibrinous  clots  in  the  ventricles  has 
been  remarked  in  two  cases  reported  by  myself  to  the  Society  on  previous 
occasions. 

March  11.  Ovarian  Dropsy.  Fibrous  Tumour  of  the  Uterine  Wall 
inclosed  in  a  Bony  Shell. — Dr.  Packard  exhibited  a  specimen  of  this 
character,  and  read  the  following  history  of  the  case  from  which  it  was 
derived  : — 

Mrs.  M.,  set.  55,  was  first  seen  by  me  in  the  fall  of  18G0.  She  had 
borne  three  children,  one  still-born  and  two  living,  and  had  a  miscarriage 
23  years  before.  She  began  to  swell  about  17  years  since,  chiefly  on  the 
left  side. 

I  was  called  to  see  her  by  her  physician,  Dr.  Keating,  who  desired  that 
I  should  tap  her  for  abdominal  dropsy,  which  had  become  a  source  of 
great  distress  to  her,  from  the  immense  weight  of  the  liquid  accumulated, 
and  the  interference  with  her  breathing.  Her  abdomen  was  very  large, 
equally  distended,  the  cutaneous  veins  not  much  swollen  ;  the  umbilicus 
was,  as  usual,  very  low  down  on  the  tumour.  Her  urine  was  small  in 
amount,  and  of  a  dark  slaty  colour — I  do  not  know  that  any  analysis  was 
made  of  it.  She  had  no  anasarca,  nor  any  other  sign  of  disease  of  the 
heart,  lungs,  liver,  or  kidneys. 

On  the  8th  of  November  I  tapped  her ;  the  first  entry  of  the  trocar  wag 
made  in  the  median  line,  and  as  the  liquid  flowed  away,  it  became  apparent 
that  there  was  a  congeries  of  cysts,  probably,  of  course,  ovarian.  Another 
puncture  was  made  on  the  right  side,  and  still  another  on  the  left ;  the 
liquid  drawn  off  from  this  last  puncture  was  thick,  grumous,  and  reddish, 
being  like  that  from  the  other  points,  except  in  the  admixture  of  blood 
with  it.    The  entire  quantity  of  liquid  drawn  off  amounted  to  about  twelve 
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gallons.  She  had  no  faintness  of  any  consequence  either  during  or  after  the 
operation,  and  continued  to  enjoy  a  tolerable  degree  of  comfort  for  about 
18  months.  Her  urine,  however,  remained  scanty,  and  obliged  her  to  use 
diuretics  constantly. 

On  the  24th  of  August,  1862,  Dr.  Keating  being  absent  in  Europe,  Mrs. 
M.  sent  for  me,  and  told  me  that  her  discomfort  from  abdominal  enlarge- 
ment was  again  becoming  intolerable.  Her  condition  was  very  much  the 
same  asibefore.  For  various  reasons,  the  operation  of  tapping  was  post- 
poned from  time  to  time  until  Oct.  21st,  when  it  was  performed.  Again 
she  went  through  it  veiy  well.  Four  punctures  were  made  at  different 
points,  where  the  cysts  seemed  to  be  most  prominent ;  a  less  quantity  of 
liquid  was  drawn  off  than  on  the  former  occasion,  and  it  was  more  generally 
mixed  with  blood.  Her  comfort  was  greatly  increased  by  the  tapping;  she 
did  very  well  for  three  days,  and  seemed  in  a  fair  way  to  be  up  again  soon, 
when  she  suddenly  sank  and  died. 

AX  the  autopsy,  the  whole  abdomen  was  found  filled  with  enormous  cysts 
of  ovarian  origin.  A  very  large  quantity  of  bloody  liquid  still  remained, 
and  some  cysts  of  comparatively  small  size  were  intact.  The  appearance 
was  that  of  excessive  hypertrophy  of  the  ovaries,  the  cystic  element  also 
acquiring  an  undue  predominance  over  the  fibrous  stroma.  One  of  the 
large  cysts  contained  a  quantity  of  air. 

The  uterus  was  very  much  enlarged,  its  neck  being  especially  developed; 
in  its  anterior  wall  was  contained  an  interstitial  tumour,  about  as  large  as 
a  small  lemon,  having  a  bone-like  shell  with  dense  fibrous  contents;  an- 
other small  fibrous  tumour  was  situated  close  by.  There  was  a  polypus  at 
the  uterine  orifice  of  the  left  Fallopian  tube,  and  another,  crest-like  in -shape, 
at  the  side  of  the  cavity  near  the  neck. 

All  the  other  viscera  were  healthy. 

Spotted  Fever. — Dr.  Packard  gave  the  following  account  of  a  singular 
case  of  disease  recently  observed  by  him. 

E.  F.,  set.  19,  a  young  girl  in  comfortable  circumstances,  employed  in  a 
manufactory  of  postage-currency  notes,  retired  to  bed  in  her  usual  health  at 
11  P.M.,  Feb.  19th,  1863.  Next  morning,  at  7,  she  complained  of  headache, 
chilliness,  and  pains  in  her  back  and  limbs.  A  brother  about  13  years  of 
age  being  very  ill,  she  was  not  much  noticed  until  after  his  death,  which 
took  place  about  2  P.  M. 

I  saw  her  at  about  3  P.  M.  She  presented  symptoms  easily  accounted 
for  on  the  supposition  that  she  had  taken  a  heavy  cold,  aggravated  by 
the  distress  occasioned  by  the  illness  of  her  brother.  I  ordered  an  anodyne 
febrifuge  mixture,  a  hot  foot-bath,  and  warm  drinks. 

At  6  P.  M.  she  was  in  much  the  same  condition. 

At  10  P.  M.  her  pulse  was  160,  her  tongue  was  white  and  furred,  and 
her  throat  somewhat  sore,  although  displaying  no  abnormal  appearance. 
Her  hands  and  arms,  and  her  body,  were  pungently  hot,  while  her  legs 
and  feet  were  cold.  She  lay  in  a  semi-stupor,  unless  when  asked  a  ques- 
tion. Active  stimulation  and  support  were  ordered,  and  counter-irritants 
externally,  with  a  mixture  containing  aq.  camph.  fjij  ;  liq.  amnion,  acet. 
fjiij ;  and  tr.  veratr.  vir.  n\Jxxx  ;  to  be  given  in  f,$ss  doses  every  two  hours. 

She  was  unconscious  all  night,  and  on  the  21st,  when  Dr.  J.  F.  Meigs 
saw  her  with  me,  at  8.45  A.  M.,  she  was  evidently  dying.  Her  pulse  was 
gone,  and  her  surface  becoming  cold.  Dark  bluish-purple  spots  of  varying 
size,  generally  very  small,  were  scattered  over  the  face,  arms,  and  body. 
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The  lower  extremities  were  covered  with  irregular  pale  bluish  patches  and 
streaks,  as  if  from  bruises. 

She  died  at  11  A.  M.,  "after  a  hard  struggle,"  as  I  was  told. 

Dr.  Meigs  and  myself  made  an  examination  of  the  body  21  hours  after 
death.  Body  frozen  ;  well  formed,  not  very  fat,  but  sufficiently  so.  Head 
not  examined. 

Thorax.—  Lungs  perfectly  healthy ;  some  hypostatic  congestion.  No- 
thing abnormal  about  the  heart;  some  firm  clots  and  a  good  deal  of  fluid 
blood  in  both  sets  of  cavities,  the  clots  being  in  greater  quantity  on  the 
right  side  than  on  the  left.  About  fs]  of  turbid  serum  was  noticed  in 
the  pericardial  sac. 

Abdomen. — Liver  healthy.    Gall-bladder  distended  with  green  bile. 

Stomach  distended  with  gas  and  greenish-yellow  liquid  ;  its  mucous  sur- 
face normal.  Peritoneal  coat  of  stomach,  as  well  as  of  small  intestines, 
spotted  here  and  there  with  purplish-blue  maculae. 

The  mesenteric  glands  were  much  enlarged,  and  those  corresponding  to 
the  lower  part  of  the  ileum  were  injected.  Peyer's  patches  were  enlarged 
and  thickened,  and  one  or  two  of  them,  some  distance  from  the  ileo-colic 
junction,  decidedly  injected. 

Both  kidneys  were  intensely  congested,  but  otherwise  healthy. 

The  spleen  and  pancreas  were  normal. 

Bladder  empty.  > 

Bursal  Tumour  producing  Loss  of  Power  of  Forearm. — Dr.  Agnew 
presented  the  specimen,  and  made  the  following  remarks  : — 

The  tumour  was  about  the  size  of  a  hickory  nut,  and  was  situated  at 
the  bend  of  the  left  arm,  on  the  inner  side  of  the  tendon  of  the  biceps  muscle. 
Patient  a  female.  It  had  been  growing  slowly  for  two  years,  was  elastic  to 
the  feel,  and  exquisitely  sensitive.  The  power  of  the  flexor  muscles  of  the 
fingers  and  thumb,  and  the  extensors  of  the  forearm  generally,  was  so  much 
diminished  as  to  render  the  limb  comparatively  useless.  The  tumour  made 
but  little  show  externally,  being  bound  down  by  the  deep  fascia  of  the  arm, 
and  in  flexion  and  extension  of  the  arm  appeared  to  follow  the  movements 
of  the  tendon  of  the  biceps  muscle.  I  regarded  it  as  of  bursal  origin,  and 
accounted  for  the  muscular  phenomena  from  either  contiguity  or  attachment 
to  the  nerves  inclosing  the  muscles  involved. 

In  its  removal  an  incision  was  made  through  the  skin  directly  over  the 
growth,  the  median  basilic  vein  pushed  aside,  the  laminae  of  cellular  tissue 
divided  on  a  director,  and  the  bicipital  aponeurosis  opened,  when  the  tumour 
came  into  view,  when,  on  a  careful  inspection,  it  was  found  to  have  the  median 
nerve  investing  its  anterior  surface  spread  over  it  in  a  membranous  form,  and 
likewise  adherent.  This  was  carefully  dissected  away,  and,  on  turning  out 
its  deep  surface,  a  similar,  though  not  so  extensive  connection  was  found  to 
exist  with  the  posterior  interosseous  nerve.  A  single  narrow  prolongation 
alone  retained  the  growth,  which  descended  beneath  the  tendon  of  the  biceps 
muscle  to  the  bursa  situated  between  it  and  the  tubercle  of  the  radius. 

The  history  of  its  formation  might  doubtless  be  stated  as  follows  :  A 
few  fibres  supporting  the  bicipital  bursal  membrane  had  yielded  under  some 
strain,  allowing  the  latter  to  bulge  through,  and  to  increase  gradually  in 
size  by  the  accumulation  of  fluid.  Subsequently,  the  tumour  became  solid- 
ified by  inflammatory  products  becoming  organized. 

The  tumour  contained  no  fluid  contents,  but  consisted  of  formation  of 
fibrous  or  connective  tissue  in  various  stages  of  development.    The  reeov 
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was  most  satisfactory,  the  lady  having  very  soon  regained  the  use  of  all  the 
muscles  implicated. 

Case  of  supposed  Typhus  Fever,  death  occurring  on  the  third  day;  » 
Hypospadias. — Dr.  Ashhurst  reported  the  following  case  of  this: — 

W.  W.  Fenno,  private,  Co.  K,  145th  Regiment  Pennsylvania  Volunteers, 
entered  the  Germantown  U.  S.  A.  Hospital  on  December  14,  18G2,  suffer- 
ing from  chronic  rheumatism  with  debility.  After  some  weeks  he  was 
detailed  for  duty  with  Hospital  Guard,  and  continued  to  serve  with  that 
body  until  within  a  few  days  of  his  death!  On  Tuesday,  February  17th, 
18G3,  he  complained  of  slight  diarrhoea,  which  had  lasted  for  some  days, 
and  annoyed  him.  He  appeared,  however,  as  well  as  usual.  The  next 
day,  Wednesday,  he  was  found  in  bed  with  a  high  fever,  flushed  face,  rapid 
pulse,  quick  breathing,  and  dry  and  darkly  furred  tongue.  In  the  evening 
his  condition  was  much  the  same.  He  denied  having  experienced  any 
rigors,  though  a  tremulousness  in  his  voice  and  motions  several  times  sug- 
gested the  inquiry.  The  next  day,  Thursday,  he  was  evidently  suffering 
from,  and  apparently  far  advanced  in,  the  course  of  a  low  nervous,  con- 
gestive fever,  which  more  resembled  tj^phus  than  the  enteric  or  typhoid. 
His  dyspnoea  was  greatly  increased.  Auscultation  showed  great  conges- 
tion of  the  lungs  posteriorly,  without,  however,  any  positive  inflammation. 
Great  hebetude  of  mind,  from  which,  however,  he  could  be  temporarily 
aroused  by  a  question  in  a  loud  tone  of  voice,  had  replaced  the  nervous 
jactitation  and  excitability  which  existed  the  previous  day.  His  belly  was 
quite  tympanitic,  and  the  capillary  circulation  over  the  whole  body  very 
feeble.  No  "tache"  or  eruption  of  any  kind  could  be  found  by  the  most 
careful  examination.  From  this  time  he  became  steadily  worse,  each  visit 
rendering  more  certain  the  unfavourable  prognosis  which  had  already  been 
formed. 

On  Friday  morning,  the  third  day  only  since  the  first  manifestation  of 
the  disease,  he  was  evidently  moribund.  Hebetude  was  rapidly  deepening 
into  coma,  congestion  giving  way  to  carnification,  and  retention  and  sup- 
pression of  urine  were  added  to  complicate  his  condition.  About  1.30  P.  M. 
he  was  seized  with  an  attack  of  vomiting,  during  which  he  discharged  from 
the  mouth  a  large  round  worm  (Ascaris  lumbricoides).  Delirium  and 
extreme  restlessness  alternated  with  his  comatose  condition,  until  his  death, 
which  took  place  about  4  P.  M. 

An  autopsy  was  made  nineteen  hours  after  death,  with  the  following 
results  :  Rigor  mortis  strongly  marked ;  excessive  lividity  of  the  depending 
portion  of  the  body ;  over  the  epigastrium  a  group  of  petechia?,  which  the 
nurse  declared  to  have  existed  before  death  ;  no  vibices  whatever. 

Thorax  and  abdomen  only  examined.  Pleurae  on  both  sides  entirely 
free  from  adhesions.  Both  lungs  congested  very  much  posteriorly,  but 
crepitant  throughout.  Heart  and  pericardium  healthy ;  the  left  ventricle 
filled  with  black  fluid  blood,  the  right  ventricle  containing  two  fibrinous 
clots.  Liver  rather  large ;  healthy.  Spleen  very  much  enlarged  and  lobu- 
lated.  Kidneys  healthy.  Intestines  presented  no  glandular  disease  what- 
ever. 

The  absence  of  organic  lesions  in  this  case  may  be  attributed  to  the 
short  duration  of  the  disease,  which  seems  to  have  struck  principally  at 
the  nervous  system. 

This  patient  presented  a  well-marked  case  of  hypospadias.  The  opening 
of  the  urethra  was  to  the  right  of  the  raphe,  and  immediately  below  the 
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frsenum.  A  mere  depression  existed  in  the  glans  penis,  at  the  usual  point 
4  of  opening  of  the  urethra. 

April  22.  Tumour. — Dr.  Packard  exhibited  a  tumour  about  the  size  and 
shape  of  a  lemon,  removed  by  him  from  the  upper  and  back  part  of  the  thigh 
of  a  robust  man  set.  45.  The  patient  had  first  begun  to  suffer  from  numbness 
and  swelling  of  the  left  leg  and  foot  about  two  years  since.  .  About  sixteen 
months  ago  he  discovered  a  small  swelling  just  under  the  lower  edge  of  the 
gluteus  maximus,  and  this  lump  had  continued  to  grow  slowly  and  steadily. 
For  about  eight  months  previous  to  the  operation  he  had  been  unable  to 
remain  in  bed  at  all,  the  uneasiness  caused  by  the  pressure  of  the  tumour 
on  the  sciatic  nerve  being  so  great  as  to  compel  him  to  resort  to  incessant 
change  of  posture.    His  general  condition  was  good. 

The  operation  was  done  on  the  1 7th  of  April,  in  presence  of  Drs.  Norn's, 
Peace,  J.  Pancoast,  W.  H.  Pancoast,  and  Boker.  The  patient  being  tho- 
roughly etherized,  an  S-shaped  incision  was  made,  and  the  tumour  readily 
enucleated  after  the  lower  fibres  of  the  gluteus  maximus  had  been  carefully 
divided.  Three  small  arteries  required  ligation.  The  tumour,  which  con- 
sisted of  fully  developed  fibrous  tissue,  seemed  to  have  no  decided  attach- 
ment to  any  of  the  adjacent  structures.  Iron -wire  sutures  were  used  to 
close  the  wound.  All  the  symptoms  due  to  pressure  on  the  sciatic  nerve 
disappeared  at  once,  and  the  healing  of  the  wound  took  place  as  favourably 
as  could  be  desired. 

(Maij  9.  This  patient  may  be  considered  as  absolutely  well,  although  his 
leg  has  not  yet  fully  recovered  its  strength,  and  swells,  probably  from 
relaxation  of  its  vessels,  after  he  has  walked  any  distance,  or  stood  up  for 
a  length  of  time.) 

•      Ovarian  Cyst;  Atrophy  of  the  Uterus. — Dr.  Packard  exhibited  this 
specimen,  removed  by  him  post-mortem,  from  a  patient  of  Dr.  J.  C.  Morris. 

The  patient,  Mrs.  K.,  set.  68,  had  had  an  enlargement  of  one  side  for 
many  years.  About  two  years  since  she  was  a  good  deal  troubled  with 
pain,  which  she  thought  to  be  colic.  On  Dr.  M.'s  seeing  her  ii^  December 
last,  the  umbilicus  was  depressed,  and  fluctuation  was  perceptible,  although 
not  very  marked,  on  the  right  side  of  the  abdomen.  Simpson's  sound 
seemed  to  pass  about  5  inches  (!)  into  the  cavity  of  the  uterus.  The  diag- 
nosis made  out  was  of  ovarian  dropsy,  and  the  treatment  adopted  was 
simply  palliative. 

On  account  of  the  extreme  embarrassment  of  respiration,  tapping  was 
performed  March  11th,  nine  pints  of  very  fetid,  ropy,  sanguinolent  pus 
being  drawn  off ;  the  tumour  was  not,  however,  reduced  more  than  one- 
half. 

She  gradually  swelled  again  until  about  a  week-  before  her  death,  her 
general  health  declining.  On  the  12th  of  April  an  abscess  broke  about  two 
inches  from  the  point  where  the  tapping  had  been  done,  discharging  a  very 
large  quantity  of  yellowish  ropy  fluid,  of  a  most  sickening  odour. 

She  died  exhausted,  April  15th. 

The  autopsy  was  made  on  the  16th.  On  opening  the  abdomen,  a  very 
large  thick-walled  cyst,  deep  bluish  externally  and  nearly  black  on  its  inner 
surface,  filled  with  a  thick  puruloid  liquid,  of  most  nauseous  odour,  was 
found  adhering  to  the  anterior  wall.  This  had  contracted  adhesions  to 
the  omentum  and  intestines,  and  had  drawn  up  the  uterus  so  as  to  bring 
this  organ  and  the  vagina  into  a  straight  line.  One  of  the  Fallopian  tubes, 
the  left,  had  upon  it,  near  the  uterus,  a  dilatatiou  ;  it  was  this  tube  which 
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was  connected  with  the  diseased  ovary  in  which  the  large  cyst  above  men- 
tioned had  its  origin,  and  which,  being  drawn  up  into  a  straight  line  with  » 
the  uterus  and  vagina,  admitted  the  uterine  probe  so  as  to  simulate  enlarge- 
ment of  the  uterus.  The  latter  organ  was  extremely  soft,  and  the  substance 
of  its  walls  very  much  less  in  quantity  than  in  the  normal  condition.  The 
other  ovary  was  also  affected  with  cystiform  disease. 

The  heart  was  excessively  fatty — the  liver  somewhat  so.     The  other 
organs  presented  nothing  abnornal. 

Spotted  Fever. — Dr.  Packard  mentioned  that  since  the  last  meeting  of 
the  Society  he  had  had  au  opportunity  of  examining  post-mortem  two  addi- 
tional cases  of  the  peculiar  epidemic  lately  observed  here. 

One  of  these  cases  occurred  in  the  practice  of  Dr.  John  F.  Lamb,  of 
Frankford.  It  was  that  of  a  girl  aet.  20,  a  farmer's  daughter,  who  had 
been  in  good  health  until  April  8th,  when  she  sickened;  on  the  12th  she 
died.  The  autopsy  was  made  63  hours  afterwards,  in  presence  of  Dr. 
Lamb  and  Dr.  Wilson  Jewell ;  the  notes  of  it  are  as  follows: — 

"  Body  frozen  ;  it  had  been  in  ice.  No  rigor  mortis  remaining.  Gene- 
ral appearance  normal ;  petechial  spots  in  very  small  number  on  the  front 
of  the  chest  and  abdomen,  and  on  the  shins  in  the  shape  of  ecchymoses. 

"  The  head  was  first  examined. 

"  The  brain  and  its  membranes  were  intensely  congested  throughout ; 
the  brain  was  softened,  excepting  the  pons  varolii.  An  effusion  of  yellow 
serum  or  lymph  was  noticed  beneath  the  arachnoid,  between  the  convolutions 
of  the  brain  ;  this  existed  in  the  spinal  canal  .also. 

"  On  the  abdomen  being  opened,  the  viscera  looked  healthy.  Some  of 
the  mesenteric  glands  were  slightly  swollen,  and  a  few  of  them  were  con- 
gested. The  mucous  membrane  of  the  stomach  was  at  some  portions  very 
deeply  injected,  and  here  and  there  it  was  destroyed  over  patches  of  small 
extent.  The  organ  contained  a  dark,  semi-fluid,  coffee-ground  material, 
with  a  great  many  particles  like  broken-down  blood-clot  in  it. 

"  Some.of  the  glands  of  Peyer  were  decidedly,  although  not  deeply  con- 
gested. Those  close  to  the  ileo-colic  junction  were  normal,  the  affection 
exiting  in  those  higher  up. 

"The  kidneys  were  markedly  congested.    Spleen  pulp  softer  than  usual. 

"Liver  congested  and  softened. 

"The  thoracic  viscera  presented  no  evidence  of  disease;  the  heart  was 
firmly  contracted  upon  a  mass  of  softish  currant-jelly-like  clot,  with  a  few 
decolorized  portions  here  and  there.  Lungs  perfectly  healthy ;  some 
hypostatic  congestion  in  each." 

The  other  case  occurred  in  Manayunk,  in  the  practice  of  Dr.  J.  K.  Uhler. 
It  was  that  of  a  young  woman,  aet.  27,  who  was  examined  by  Dr.  Morton 
and  myself  72  hours  after  death. 

The  appearances  were  much  the  same  as  in  the  other  cases  mentioned — 
intense  venous  congestion  of  the  brain  and  its  membranes ;  congestion  to 
a  less  degree  of  the  kidneys,  and  to  a  still  slighter  degree  of  the  other  ab- 
dominal viscera.  A  noticeable  feature  of  this  case  was  the  presence  of  pnr- 
pureous  spots  on  all  the  serous  membranes,  the  pleura?,  pericardium,  and 
peritoneum.  It  was  thought  by  some  of  the  gentlemen  present  that  the 
clot  contained  in  the  heart  was  less  in  quantity  and  softer  than  normal. 

In  none  of  these  cases,  therefore,  was  there  any  special  lesion  to  be  de- 
tected in  any  organ.  The  evidence  afforded  so  far,  therefore,  by  post- 
mortem examination  has  been  simply  negative,  and  sheds  no  light  on  the 
nature  of  the  disease. 
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June  10.  Case  of  Osfeo-myelitis,  with  Phlebitis  and  Metastatic  Ab- 
scess following  Secondary  Amputation. — Dr.  James  A.  Draper  related 
the  following  case,  under  his  care,  at  the  Chester  Military  Hospital,  of  gun- 
shot fracture  of  the  left  humerus,  received  in  one  of  the  battles  of  the  summer 
campaign  of  1862,  a  portion  of  the  ball  remaining  imbedded  in  the  bone. 
Union  had  occurred,  with  the  formation  of  a  large  ensheathing  callus,  but 
rapid  ulceration  of  the  soft  parts  having  subsequently  set  in,  and  there 
being  evidence  of  extensive  necrosis,  the  patient  at  the  same  time  failing  in 
strength,  amputation  was  determined  on,  and  accordingly  performed  by  Dr. 
Draper  on  February  16,  1863. 

After  two  days,  rigors  set  in,  and  the  patient  became  gradually  worse 
until  he  died  on  the  morning  of  the  25th.  The  following  are  Dr  Draper's 
accounts  of  the  dissection  of  the  amputated  arm,  and  of  the  autopsy  made 
subsequently  to  the  patient's  decease. 

Dissection  of  the  amputated  portion  of  the  arm  showed  that  a  large 
amount  of  callus  had  been  thrown  out,  uniting  the  fractured  ends  of  the 
bone.  Running  diagonally  from  before  backwards  and  from  above  down- 
wards through  this  mass  of  callus  and  newly-formed  bone,  was  a  large 
splinter  of  detached  bone  about  three  inches  in  length.  On  the  posterior 
part  of  the  humerus,  corresponding  with  a  large  opening  on  the  posterior 
aspect  of  the  arm,  about  half  the  ball  was  found  imbedded  in  the  bone. 

Autopsy. — The  stump  and  shoulder  were  slightly  infiltrated,  and  the  su- 
perficial veins  marked  by  prominent  purple  lines.  The  cephalic  vein  was 
very  much  inflamed,  and  at  about  two  inches  from  the  cut  extremity  con- 
tained a  small  quantity  of  pus  ;  the  axillary  vein  was  inflamed,  but  contained 
no  pus.  The  periosteum  was  detached,  and  at  numerous  points  small  quan- 
ties  of  pus  were  found  between  it  and  the  bone,  rendering  it  easy  to  strip  it 
off  up  to  the  tuberosity.  The  medulla  protruded  nearly  an  inch  from  the 
end  of  the  bone,  while  the  medullary  canal  contained  a  large  quantity  of 
sanio-purulent  matter.  The  synovial  cavity  of  the  shoulder-joint  was  filled 
with  pus,  and  the  right  lung  infiltrated  with  the  same,  though  no  abscesses 
were  formed  ;  the  left  pleural  cavity  contained  about  Y\  pints  of  sero-puru- 
lent  matter,  while  the  lung  on  this  side  was  comparatively  healthy.  The 
pelvis  of  the  right  kidney  contained  pus  and  oil-globules ;  left  kidney  pale 
and  flabby.  The  liver  was  very  much  enlarged  and  softened ;  the  spleen 
softened,  but  not  otherwise  changed. 

Great  Sciatic  Nerve  hanging  from  the  stump  of  a  child,  the  limb  having 
been  torn  off  by  the  revolution  of  a  carriage  wheel. — Dr.  John  Asiihurst, 
Jr.,  exhibited  a  specimen,  and  read  the  following  history  : — 

E.  R  ,  aged  nine  years,  about  4£  P.  M.,  on  the  afternoon  of  May  20, 
1863,  was  playing  in  the  main  street  of  Germantown,  and  catching  upon 
the  rear  of  a  passing  carriage  his  right  leg  became  engaged  between  the 
spokes  of  the  wheel,  and  his  limb  was  torn  off  by  the  strain  thus  brought 
to  bear  upon  its  structure.  The  accident  occurred  a  short  distance  above 
the  Military  Hospital,  and  as  I  was  almost  immediately  summoned  to  the 
scene,  it  could  have  been  but  a  very  short  time  after  the  event  that  my 
personal  observation  of  the  case  began. 

The  child  had  fainted,  when  I  saw  him,  from  the  commingled  effects  of 
shock  and  hemorrhage ;  the  latter  had  probably  at  first  been  very  profuse, 
as  the  clothes  of  the  patient  were  saturated  with  blood,  but  at  this  time 
had  entirely  ceased.  As  a  measure  of  precaution,  however,  a  Spanish 
windlass  was  extemporized  from  my  pocket-handkerchief,  which  was  after- 
VOL.  II.  10 
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wards  replaced  by  an  ordinary  tourniquet.  The  thigh  was  entirely  severed  ; 
the  bone  being  broken  off  about  the  middle  third,  while  the  muscles  were 
torn  from  their  sheaths,  and  the  skin  cut  as  if  with  a  knife  about  three 
inches  higher  up.  The  great  sciatic  nerve  was  found  hanging  about  fifteen 
inches  from  the  wound,  having  given  way  below  its  division  in  the  popli- 
teal space.  The  vessels  were  retracted,  so  as  to  be  entirely  out  of  sight ; 
with  the  exception  of  a  little  blood  which  drained  from  the  muscles  below 
the  point  of  application  of  the  tourniquet,  not  a  drachm  of  blood  was  lost 
from  the  moment  I  first  saw  the  case.  For  a  short  time,  under  the  free 
use  of  stimulus,  the  pulse  improved  and  the  patient  rallied,  becoming  warmer 
and  regaining  entire  consciousness.  Secondary  shock,  however,  came  on 
before  long,  and  from  that  time  the  failure  of  vital  power,  though  slow  and 
with  occasional  fluctuations,  was  in  the  main  steady  ;  and  life  became  finally 
extinct  about  5  A.  M.  of  the  21st,  rather  more  than  twehe  hours  after  the 
receipt  of  the  injury. 

One  of  the  most  interesting  features  in  this  case  was  the  rapid  cooling 
of  the  body  after  the  accident,  and  the  prolongation  of  this  coolness,  with 
very  slight  variation,  for  twelve  hours,  up  to  the  time  of  death.  In  Dr. 
Richardson's  very  interesting  paper  "  On  Cooling  of  the  Body  after  Death," 
in  the  January  number  of  the  Medical  Critic  and  Psychological  Journal, 
it  is  observed  that  in  deaths  from  loss  of  blood,  profuse  exudation  as  in 
cholera,  or  obstructed  circulation  as  in  cases  of  embolus  in  large  vessels, 
the  body  will  cool  to  the  temperature  of  the  surrounding  medium  in  two 
hours  after  death,  and  may  do  so  before  life  is  extinct.  The  presence  of 
this  boy's  mother  and  friends  prevented  me  from  ascertaining  the  tempera- 
ture of  the  skin  by  a  thermometer,  or  I  have  no  doubt  I  could  have  verified 
these  results. 

An  interesting  question  is  also  suggested  by  this  case,  theoretical  in  the 
particular  instance  (for  it  was  evident  that  death  would  ensue  under  any 
circumstances),  but  which  in  similar  cases  might  be  not  only  practical  but 
of  vital  importance,  viz.,  whether  it  would  be  better  to  resort  to  amputation 
at  once,  without  waiting  for  perfect  reaction,  or  to  postpone  operative 
interference  until  reaction,  if  it  occurs  at  all,  is  established.  That  the 
statistics  of  the  latter  course  should  be  more  favourable,  is  only  what  we 
should  expect ;  for  the  cases  would  by  the  act  of  waiting  be  selected.  But 
I  have  sometimes  doubted  whether  by  delaying,  surgeons  did  not  consult 
rather  their  own  reputation  as  successful  operators,  than  the  simple  good  of 
the  patient.  A  large  and  terribly  lacerated  and  contused  wound,  with  great 
nerves  and  bloodvessels  implicated,  is,  I  suspect,  often  a  more  seriously 
depressing  agent  than  would  be  a  rapid  and  skilfully  performed  amputation 
with  or  without  the  induction  of  anaesthesia. 

Another  point  of  some  interest  in  a  physiological  point  of  view  is,  that 
although  pain  was  experienced  on  the  flap  of  skin  and  fascia  being  touched, 
there  was  no  particular  suffering  felt  when  the  sciatic  nerve  was  handled 

June  24.  Pericarditis  with  Effusion,  completely  adherent  Pleura. — 
Dr.  Joun  Ash  hurst,  Jr.,  read  the  following  account  of  the  case  : — 

Samuel  P.,  a  sailor,  aged  34,  was  admitted  to  the  Pennsylvania  Hospi- 
tal, in  April,  18G2,  suffering  from  great  dyspnoea,  which  was  supposed  to 
be  due  to  diffuse  tuberculosis,  from  the  general  appearance,  and  especially 
the  cyanosed  complexion  of  the  patient,  although  the  physical  signs  of 
phthisis  were  more  observed.  There  was  evidently  effusion  on  the  left  side, 
as  shown  by  dulness  on  percussion,  absence  of  the  respiratory  murmur,  and 
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of  vocal  fremitus  and  resonance.  The  sounds  of  the  heart  were  very  feeble, 
but  no  abnormal  bruits  were  heard. 

Under  an  alterative  and  diuretic  treatment  the  patient  slightly  improved, 
but  after  a  time,  although  the  lung  sounds  had  to  some  extent  cleared  up, 
he  began  to  sink,  and  died  on  the  11th  of  July,  1862. 

For  some  time  before  death  the  lower  extremities  had  become  cedematous. 

An  autopsy  was  made  eight  and  a  half  hours  after  death,  with  the  fol- 
lowing results : — 

Thorax. — On  the  right  side  the  lung  was  healthy,  and  with  no  pleuritic 
adhesions.  The  left  lung  was  completely  adherent  to  the  parietes,  the 
pleural  cavity  being  obliterated  and  the  lung  itself  compressed  and  com- 
pletely carnified  by  tfie  pressure  of  the  distended  pericardium. 

The  pericardial  sac  was  very  much  enlarged,  and  contained  about  twelve 
fluidounces  of  liquid.  The  pericardium  adhered  to  the  lung.  Both  surfaces 
of  the  sac  were  roughened  with  old  effusions  of  lymph  which  gave  the  heart 
the  appearance  sometimes  spoken  of  as  the  "  beef's  tongue"  heart. 

The  heart  itself  appeared  healthy,  no  valvular  disease  being  observed. 

Abdomen. — The  peritoneal  cavity  contained  about  a  quart  of  liquid  ;  the 
left  kidney  was  slightly  pale;  all  the  other  organs  appeared  healthy. 

No  tubercle  was  detected  in  any  part. 

This  case  had  been  frequently  and  carefully  examined  by  several  accurate 
diagnosticians,  but  so  far  as  I  know  the  condition  of  the  pericardium  was 
not  even  suspected. 

I  may  mention  in  connection  with  this  case,  one  which  occurred  in  the 
autumn  of  1862,  in  the  Military  Hospital  at  Chester,  Pa,,  in  the  ward  of 
one  of  my  colleagues.  This  was  treated  and  considered  as  a  case  of  typhoid 
fever,  with  hypostatic  pneumonia ;  after  death  it  was  found  to  have  been 
acute  tuberculosis  of  both  lungs. 

June  27.  Hernia  Cerebralis. — Dr.  Hutchinson  read  the  following  ac- 
count of  two  cases  of  this  : — 

Charles  Fritz,  aged  13  years,  was  admitted  into  the  Pennsylvania  Hos- 
pital during  the  night  of  Monday,  July  5th,  1858.  Late  in  the  day  he 
had  been  playing  with  gunpowder,  which,  after  having  moistened  witli 
saliva,  lie  fired.  Attempting  now  to  pour  more  powder  on  the  heap,  the 
containing  bottle  was  shattered  by  the  explosion  which  followed,  and  frag- 
ments  of  it  driven  with  such  violence  against  the  os  frontis  as  to  cause  a 
compound  comminuted  fracture.  Early  next  morning  the  attending  sur- 
geon removed  some  fragments  of  glass,  together  with  some  pieces  of  bone, 
in  doing  which  a  portion  of  the  cerebrum  protruded.  His  pulse  was  at 
this  time  108;  in  the  eveniug  it  was  90 — presenting  at  neither  time  any 
great  peculiarity.  He  was  perfectly  conscious,  and  had  no  paralysis  ;  had 
during  the  day  a  slight  convulsion,  which,  however,  I  did  not  wituess. 
Pupils  not  particularly  atfected. 

July  7.  Boy  continues  conscious.  A  large  quantity  of  broken-down 
cerebral  matter  was  discharged  from  forehead.  There  is  still  no  loss  of 
motion  or  of  sensibility.    Bowels  were  moved  by  injection. 

Sth.  Rather  drowsy  ;  answers,  however,  correctly  when  spoken  to  ;  there 
is  a  slight  twitching  of  the  lower  extremities ;  he  is  unable  to  opeu  right 
eye  to  full  extent.    Wine  whey  ordered. 

W\.  Jactitation  continues  in  an  increased  degree,  the  left  leg  being  more 
violently  convulsed  than  the  right,  the  position  of  the  wound  being  a  little 
to  the  right  of  the  median  line.    Pulse  72. 
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10th.  Was  delirious  during  night,  and  so  disturbed  the  other  patients  in 
the  ward  that  I  was  obliged  to  have  him  removed  to  the  cells.  When 
spoken  to,  however,  his  answers  were  correct  and  sensible. 

11th.  Pulse  60.  Is  much  more  tranquil;  eats  well ;  bowels  are  consti- 
pated ;  pupils  still  natural. 

12th.  Not  much  change  in  boy's  condition.  A  small  piece  of  glass  was 
discharged  to-day.  He  passed  a  very  restless  night ;  jactitation  is,  how 
ever,  less  marked.    Bowels  never  moved  naturally. 

13th.  Quite  a  large  piece  of  glass  came  away  to-day.   Is  still  conscious. 

17^/?.  Pulse  has  vacillated  during  the  past  few  days  between  60  and  72, 
being  more  often  the  latter.  Another  piece  of  glass  came  away  to-day. 
Complains  of  severe  headache. 

20th.  Fungus  of  the  brain  has  appeared,  the  portion  protruding  being 
about  the  size  of  a  walnut.  A  solution  of  chloride  of  zinc,  gr.  ij  to  the 
f^j,  was  applied  upon  it.    Boy  slightly  delirious;  headache  excessive. 

23c?.  Boy  has  become  so  very  feeble  that  it  is  necessary  to  support  him 
by  means  of  milk  punch.    Pupils  natural. 

24th.  For  the  first  time,  I  noticed  that  the  pupils  were  dilated.  Is  very 
restless  ;  picked  at  the  fungus  with  his  fingers. 

25th.  Very  ill ;  is  unable  to  speak  ;  made  an  effort  to  put  out  his  tongue 
when  told  to  do  so.  All  the  voluntary  muscles  of  his  body  are  rigidly 
contracted.  Is  still  able  to  swallow.  The  attending  surgeou  removed 
the  fungus  with  the  knife ;  considerable  hemorrhage  followed,  which  was 
arrested  with  muriated  tincture  of  iron.  Death  took  place  at  seven  o'clock, 
twenty  days  after  occurrence  of  accident. 

26^/?.  An  autopsy  was  made  early  this  morning,  twelve  hours  after  death. 

The  thoracic  and  abdominal  cavities  presented  nothing  abnormal. 

The  dura  mater  was  much  less  adherent  to  the  bone  than  natural.  A 
small  piece  of  glass  and  spiculae  of  bone  were  found  lying  just  within  the 
brain. 

The  anterior  lobes  of  both  hemispheres  were  found  to  have  been  injured, 
especially,  as  had  been  supposed,  the  right,  which  was  broken  down  into  a 
pultaceous  mass. 

There  was  abundant  evidence  of  the  presence  of  inflammation  in  various 
parts  of  the  brain — a  quantity  of  pus  being  found  at  the  base  of  the  brain, 
and  a  sero-purulent  liquid  in  the  fourth  ventricle. 

The  history  of  the  second' case,  which  terminated  favourably,  is  as  fol- 
lows : — 

Fungus  Cerebri. — Dr.  James  H.  Hutchinson  related  the  following 
case  : — 

Edward  Stanley,  aged  21  years,  a  native  of  England,  a  seaman  by  occu- 
pation, was  brought  to  the  Pennsylvania  Hospital  early  in  the  morning  of 
May  25th,  1858,  with  a  compound  depressed  fracture  of  cranium,  caused 
by  an  attempt  at  suicide  with  a  pistol.  Upon  examination  a  lacerated 
wound  over  right  parietal  bone  was  discovered,  and  by  means  of  a  probe  a 
depressed  fracture  of  the  bone  was  distinctly  recognized.  The  bullet  had 
been  previously  extracted. 

The  attending  surgeon  extended  the  wound,  and  finding  it  impossible  to 
elevate  the  depressed  portion,  proceeded  to  the  operation  of  trephining.  In 
the  course  of  the  operation  the  wadding  and  several  small  pieces  of  bone 
were  removed.  The  edges  of  the  wound  were  lightly  drawn  together  by 
means  of  adhesive  strips,  and  the  whole  covered  with  a  water  dressing.  In  the 
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evening  pulse  was  90.  No  loss  of  consciousness  since  his  admission.  To 
have  gr.  x  of  calomel  in  divided  doses. 

May  26.  Pulse  less  frequent ;  he  has  had  no  unfavourable  symptoms 
with  the  exception  of  severe  headache. 

28th.  Pulse  65  ;  headache  continues.  He  does  not  answer  immediately 
when  spoken  to.  Says  his  mind  is  like  a  kaleidoscope,  so  confused.  Bowels 
moved  by  sulphate  of  magnesia. 

29th.  Pulse  was  only  45  this  morning  ;  it  rose  to  60  in  the  evening. 
He  has  not  slept  well  since  his  admission.  The  attending  surgeon  pre- 
scribed a  small  dose  of  sulphate  of  morphia. 

June  1.  Wound  discharges  freely  a  very  offensive  pus.  Pulse  varies  in 
frequency,  never  rising  above  60.  Mind  seems  to  be  perfectly  clear,  but 
patient  is  indisposed  to  use  it.  He  was  moved  to  the  cells  to-day,  as  there 
was  some  indication  of  a  renewed  attempt  at  suicide. 

3d.  Condition  of  patient  not  materially  different  from  that  last  noted. 
No  bad  effects  from  the  morphia.  Patient  asked  for  a  book  to  read.  At 
no  time  has  there  been  retention  of  urine. 

5th.  To-day  and  yesterday  the  pulse  was  very  much  quickened  towards 
evening,  and  at  the  same  time  there  were  present  some  of  the  other  symp- 
toms of  fever.  A  small  fungus  was  observed  protruding  from  the  wound. 
Xo  constipatipn. 

6//i.  Fungus  much  larger,  and  is  distinctly  seen  to  pulsate.    Pulse  48. 
1th.  In  the  evening  of  to-day  the  fungus  grew  enormously  ;  the  patient 
displaying  more  mental  hebetude  than  I  have  yet  noticed. 
Wi.  Fungus  has  begun  to  slough. 

llth.  Fungus  has  disappeared ;  general  condition  of  patient  good.  A 
nutritious  diet  and  tonics  prescribed.    Bowels  have  to  be  moved  artificially. 

14//?.  The  tumour  seems  to  be  reappearing.    Urine  had  to  be  drawn  off. 

21th.  The  fungus  is  now  about  the  size  of  an  English  walnut.  There  is 
no  paralysis,  but  some  twitching  of  the  muscles  about  the  mouth.  Pupils 
are  very  much  dilated. 

bth.  Fungus  again  sloughing  ;  dressed  with  a  weak  solution  of  chlorin- 
ated soda. 

1th.  Sat  out  in  the  yard  for  a  long  time  this  morning.  His  gait  is  slow 
and  somewhat  unsteady,  but  not  remarkably  so.  There  is  also  a  slight 
twitching  of  the  muscles  of  left  arm.    Bowels  are  generally  constipated. 

14tJi.  Pupils  are  no  longer  dilated.  Wound  now  dressed  with  a  very 
weak  solution  of  chloride  of  zinc. 

18//*.  Several  small  pieces  of  bone  came  away  to-day. 

August  30.  From  the  date  of  the  last  note  his  couvalesceuce  has  been 
rapid,  being  protracted  only  by  an  attack  of  diarrhoea. 

He  remained  in  the  hospital  long  after  the  end  of  August,  but  I  find  no 
note  made  worthy  of  transcribing.  He  contiuued  up  to  the  date  of  his 
discharge  very  silly  and  flighty,  but  his  previous  history,  and  the  auswers 
he  made  to  our  questions  when  admitted,  led  us  to  suppose  that  this 
was  not  a  condition  induced  by  the  accident,  but  was  with  him  the  usual 
one.  He  was  lately  seen  by  one  of  the  nurses  of  the  hospital,  who 
said  that  his  mental  condition  remained  the  same.  We  have  not  discovered 
whether  he  had  ever  done  anything  for  a  livelihood. 
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1863.  Oct.  28.  Fibro-Plastic  Tumour  of  the  Dura  Mater.— Dr.  H.  C. 
Wood,  Jr.,  exhibited  the  specimen,  and  read  the  following  history  of  the 
case  from  which  it  was  derived : — 

J.  R  ,  a  native  of  Scotland,  set.  53,  came  into  the  medical  wards  of 
Pennsylvania  Hospital  May  27th,  1863,  with  the  following  history.  About 
eight  weeks  previously,  whilst  living  at  service,  she  arose  one  morning 
before  light,  and  on  going  down  stairs  fell  and  hurt  herself  consider- 
ably, but  got  up  immediately.  She  then  went  across  a  room  but  fell  again 
on  the  stairs,  and  there  lay  unconscious  until  assistance  was  attracted  by 
her  moaning.  Before  this  accident,  she  had  been  perfectly  well  and  bright. 
She  had  not  had  any  symptom  of  brain  disease. '  No  headache,  loss  of 
memory,  or  alteration  of  disposition.  On  these  points  I  carefully  and  re- 
peatedly questioned  both  herself  and  friends.  She  had  been  subject  for  at 
least  ten  years  to  violent  pain,  her  employers  said,  in  her  right  arm. 

After  her  fall  she  wTas  subject  to  agonizing  pain  in  the  head,  constant, 
or  nearly  so,  but  with  paroxysmal  exacerbations.  She  had  also  loss 
of  memory  and  unnatural  irritability  of  temper  combined  with  a  failing  of 
the  physical  powers.  At  the  time  of  her  entrance  into  the  hospital  her 
condition  was  as  follows  :  She  had  marked  paralysis  of  the  whole  of  the 
left  side  including  the  face.  It  was  more  pronounced  in  the  upper  than 
lower  extremity.  Sensation  was  not  very  much  diminished.  She  com- 
plained greatly  of  pain  in  her  head.  Her  bowels  were  costive.  She  was 
ordered  ten  grains  of  iodide  of  potash  three  times  a  day,  and  improved 
until  the  5th  of  June,  when  she  was  attacked  with  excessive  headache,  and 
in  a  few  hours  became  deeply  comatose  with  stertorous  breathing.  Cold 
was  applied  to  her  head  and  a  blister  to  the  back  of  her  neck ;  she  was  also 
freely  purged.  The  following  day  she  was  less  unconscious  and  rapidly 
improved,  so  that  on  the  1  Oth  she  walked  up  stairs  to  the  clinic.  After 
this  attack  the  paralysis  of  the  face  was  for  awhile  very  marked,  and  per- 
sisted after  that  of  her  extremities. 

Her  intellect  continued  much  enfeebled  and  her  muscular  power  below 
par,  but  she  was  completely  free  from  pain,  was  cheerful  and  walking  about 
until  July  5th  ;  on  that  day  she  was  seized  with  an  agonizing  headache, 
and  soon  began  to  lose  power  in  her  limbs.  By  the  17th  she  was  semi- 
comatose and  perfectly  helpless,  passing  her  feces  and  urine  in  the  bed.  On 
the  27th  she  began  again  to  rally,  and  in  the  course  of  a  week  or  two  was 
about  the  wards  again.  Her  intellect  was  more  feeble  than  before  her 
second  exacerbation  ;  she  was  more  childish,  as  well  as  physically  weaker. 
In  the  latter  part  of  August  she  had  another  similar  but  less  severe  attack. 
From  this  she  entirely  recovered ;  but  on  the  27th  of  September  had  a 
convulsion,  limited,  however,  to  the  muscles  of  the  head  and  neck  on  the 
right  side.  From  this  time  she  was  evidently  failing,  and  on  the  9th  or 
10th  of  October  a  rapid  change  took  place  in  her.  She  lost  all  power  over 
her  limbs  and  sphincters,  and  was  unable  even  to  protrude  her  tongue;  but, 
strangely  enough,  there  was  no  marked  facial  paralysis.  She  was  almost 
entirely  unconscious  until  her  death,  which  took  place  on  the  19th,  unac- 
companied by  convulsions.  During  her  illness  .-In;  never  was  troubled  with 
vomiting  or  nausea.  Her  limbs  were  soft,  the  flaccid  muscles  never  indi- 
cating irritation  of  the  brain. 

Autopsy. — Cadaver  rather  fat.  Brain  substance  very  slightly  congested. 
An  effusion  of  bloody  serum  at  base  of  brain  amounting  probably  to  half 
a  gill.  Meninges  brightly  injected,  closely  adherent  to  the  anterior  portion 
of  the  right  hemisphere.    There  was  situated  just  anterior  to  the  fissure 
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of  Sylvius  an  irregularly  ovoidal  and  tabulated  tumour.  This  was  of  con- 
siderable firmness,  but  did  not  creak  under  the  knife,  and  was  surrounded 
by  a  very  delicate  fibrous  tunic.  It  measured  one  and  a  half  inches  in 
length  by  one  and  a  quarter  in  breadth,  and  three-quarters  in  depth.  The 
dura  mater  coalesced  with  it  so  closely  that  it  probably  sprang  from  that 
membrane.  The  brain  was  softened  all  around  the  mass,  but  more  especially 
posteriorly  to  it,  where  its  consistency  was  destroyed  for  about  an  inch  and 
a  half.  There  could  not  be  found  any  indications  of  apoplectic  clots  either 
old  or  recent.  The  tumour  juice  contained  numerous  irregularly  ovoidal  cells, 
mostly  containing  another  nucleated  cell  (Fig.  B).  No  multipolar  or  fusiform 


cells  could  be  found.  On  section  the  tumour  was  seen  to  be  composed  of 
fibrous  elements  with  apparently  amorphous  material,  amongst  which  were 
numerous  cells  and  granules  similar  to  those  seen  in  the  juice  (Fig.  A). 
All  the  viscera  of  the  thorax  and  abdomen  were  examined  and  found  to  be 
healthy. 

Apoplexy  Following  Railroad  Injury  of  Head.  Death,  Autopsy,  etc. 
Dr.  John  Ashhurst,  Jr.,  read  the  following  report  of  this  case: — 

O.  H.  S.,  aged  about  40,  was  received  into  the  Episcopal  Hospital  about 
3  o'clock  on  the  afternoon  of  October  16th,  1863,  having  fallen  in  attempt- 
ing to  get  off  from  the  cars  of  the  New  York  line,  on  the  morning  of  the 
same  day.  He  had  a  deep  cut  through  the  buccinator  and  masseter  muscles 
on  the  right  side,  penetrating  to  the  bone.  He  was  then  (about  six  hours 
after  the  injury)  in  a  state  approaching  coma,  unable  to  articulate  or  swallow, 
but  restless  and  imeasy.  I  saw  him  about  10  A.  M.  on  the  morning  of  the 
17th,  when  his  condition  was  as  follows:  Skin  rather  cool  and  clammy, 
and  in  the  face  very  dusky,  in  some  places  almost  blue.  Pupil  of  left  eye 
rather  more  dilated  than  on  right  side,  and  both  apparently  insensible  to 
light.  Mouth  slightly  distorted  ;  all  the  left  side  of  the  face  seemed  flabby 
and  relaxed.  The  ja  w  was  dropped,  and  the  tongue,  which  could  not  be 
protruded,  stiff  and  very  dry;  breathing  stertorous.  When  first  admitted 
some  bleeding  occurred  from  the  right  ear,  but  had  now  ceased.  Slight 
palpebral  but  no  orbital  ecchymosis.  Urine  had  been  passed  without  aid 
of  a  catheter. 

From  the  symptoms  and  history  of  the  case  I  suspected  fracture  at  the 
base  of  the  skull ;  the  autopsy,  however,  proved  this  to  be  incorrect. 

No  marked  change  occurred  until  the  patient's  death,  which  took  place 
about  8  A.  M.  of  the  18th,  nearly  forty-eight  hours  after  the  injury. 

An  autopsy  was  made  seven  hours  after  death  with  the  following  results: 
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Rigor  mortis  strongly  marked ;  no  external  injury  apparent  except  the 
wound  of  the  face  above  referred  to. 

On  opening  the  skull  a  considerable  quantity  of  fluid  blood  escaped,  and 
between  the  membranes  and  the  brain,  pressing  on  the  base  of  the  latter  on 
the  right  side  and  posteriorly,  was  a  clot  the  size  of  a  pigeon's  egg  or 
larger. 

There  was  also  much  uncoagulated  blood  bathing  the  base  of  the  brain, 
and  the  membranes  were  exceedingly  congested.  Altogether  not  less  than 
four  to  six  ounces  of  fluid  blood  had  been  poured  out  upon  the  brain. 

The  thoracic  viscera  appeared  healthy ;  some  old  adhesions  existed  in 
the  right  pleural  cavity.  A  long  fibrinous  clot  occupied  the  right  ventricle 
of  the  heart,  extending  into  the  pulmonary  artery. 

The  liver  was  enlarged,  and  gave  evidence  of  fatty  degeneration;  this, 
with  the  fact  of  a  whiskey  bottle  having  been  found  in  the  patient's  pocket, 
made  it  probable  that  he  had  been  a  drinking  man.  The  gall-bladder  was 
distended.  The  spleen  was  lobulated  but  healthy.  The  right  kidney  en- 
larged and  congested  ;  the  left  of  the  usual  size  and  healthy. 

No  other  abnormal  appearances  were  observed. 

Supra  Pubic  Fistulas  of  Urinary  Bladder. — Dr.  H.  C.  Wood,  Jr., 
read  the  following  history  of  this  case: — 

M.  M.,  set.  25,  a  cripple  from  antero-posterior  curvature  of  the  spine,  in 
the  out  wards  of  the  Philadelphia  Almshouse,  called  my  atteution  about 
the  first  of  August,  1862,  to  a  swelling  which  resembled  a  tumour  rising 
up  out  of  her  pelvis  and  reaching  nearly  to  her  umbilicus.  She  said  that 
it  was  about  the  same  size  as  when  she  first  noticed  it  several  days  before. 
She  made  no  complaint  of  inability  to  pass  her  water,  and  refused  either  to 
go  to  the  hospital  or  to  submit  to  an  examination.  The  tumour  was  not  very 
distinctly  separable  from  the  abdominal  walls.  It  was  moderately  tender 
to  pressure.  A  day  or  two  after  this  I  left  the  house  temporarily  and  was 
absent  about  a  month.  After  my  return  I  found  that  the  swelling  had 
ulcerated  anteriorly  through  the  abdominal  walls  and  discharged  several 
pints  of  a  gruinous  fluid.  She  now  consented  to  go  to  the  hospital  where 
she  lived  six  weeks.  After  the  perforation  she  never  passed  her  urine  per 
vias  nalurales,  and  said  that  she  had  had  great  difficulty  in  passing  it  pre- 
viously, although  the  retention  appeared  never  to  have  been  complete.  She 
died  of  pneumonia  supervening  on  exhaustion. 

Autopsy.  —  The  cadaver  was  very  muck  emaciated.  There  was  an  ulcer 
about  three  lines  in  diameter  two  inches  below  the  umbilicus.  The  cavity 
of  the  thorax  was  very  much  lessened  by  the  deformity  of  the  spine.  The 
lungs  were  strongly  attached  to  the  thoracic  walls  by  old  pleuritic  adhe- 
sions. The  parenchyma  was  congested  and  the  lower  lobe  of  the  left  hepa- 
tized.  Their  pericardium  was  completely  adherent  to  the  heart.  There  was 
no  marked  valvular  disease.  The  liver  was  normal.  There  was  in  the  walls 
of  the  abdomen  a  large  cavity  extending  down  in  front  of  the  pubis.  Its 
surface  was  coated  with  a  thick  deposit  of  amorphous  salts,  principally 
urates.  With  this  abscess  the  bladder  communicated  by  a  small  ulcer  with 
sharp  defined  edges,  similar  to  those  of  a  perforating  ulcer  of  the  stomach. 
The  opening  was  at  the  fundus  of  the  bladder.  The  walls  of  the  latter 
viscus  were  very  greatly  hypertrophied.  The  urethra  was  apparently  im- 
perforate. The  uterus  was  normal  with  the  os  well  formed,  but  across  the 
upper  portion  of  the  vagina  stretched  a  thick  fibrous  partition.  One  of 
the  kidneys  was  normal  for  about  two-thirds  its  bulk,  but  the  other  third 
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was  very  much  contracted,  the  two  parts  being  separated  by  a  well-defined  line. 
The  diseased  structure  was  not  granular,  but  was  very  dense  and  firm,  and 
somewhat  semi-translucent.  In  it  were  several  large  and  freely  intercom- 
municating cavities.  No  tubules  could  be  found  in  it,  only  indistinctly 
fibrous  and  amorphous  tissue. 

Nov.  25.  Syphilitic  Caries  of  the  Hyoid  Bone. — Dr.  N.  W.  King 
exhibited  the  specimen  and  read  the  following  history  of  the  case : — 

Michael  Timney,  seaman,  set.  30,  was  admitted  into  the  hospital  of  the 
U.  S.  Naval  Asylum  from  the  U.  S.  Gunboat  "Albatross,"  August 
31st,  1863.  Affected,  according  to  the  diagnosis  on  his  hospital  ticket, 
with  asthma.  At  the  time  of  admission  the  patient  was  much  emaciated  ; 
suffered  with  a  severe  cough  and  profuse  purulent  expectoration,  intense 
dyspnoea  and  acute  pain  in  the  region  of  the  hyoid  bone,  augmented  by 
pressure  and  on  swallowing.  His  cough  at  this  period  was  peculiar  and 
characteristic,  producing  a  sound  similar  to  that  elicited  by  coughing 
through  a  metallic  tube.  In  addition  to  the  symptoms  above  enumerated, 
he  also  had  a  large  ulcer  on  the  upper  lip.  After  a  careful  examination  of 
the  patient  the  following  facts  were  obtained,  which  have  thrown  a  gleam 
of  light  on  what  seemed  to  be  an  extremely  obscure  case.  He  confesses 
to  have  suffered  with  primary  syphilis  some  six  years  previous  to  present 
illness.  The  cicatrix  of  the  chancre  was  examined,  and  I  have  no  reason  to 
believe,  from  the  inspection,  that  the  ulcer  belonged  to  the  class  of  infect- 
ing chancres.  According  to  his  statement  (for  the  accuracy  of  which  I 
am  not  responsible),  no  consecutive  symptoms  ever  occurred,  and  no  consti- 
tutional symptoms  were  made  manifest  until  the  present  time.  The  present 
affection  originated  some  nine  months  ago  on  board  the  steamer  "Albatross" 
in  the  Mississippi  River.  He  states  that  it  originally  commenced  as  an  or- 
dinary catarrh  and  with  decided  aphonia.  This  condition  continued  for  some 
months,  with  the  addition  of  severe  attacks  of  dyspnoea  and  paroxysmal 
attacks  of  coughing.  The  disease  progressed  rapidly,  and  he  was  sent  to 
this  hospital  in  August  last,  in  what  was  considered  a  hopeless  condition.  On 
admission  he  was  put  on  tonics  :  Oleum  niorrhuse,  iodide  of  iron,  porter, 
and  nutritious  diet.  Under  this  treatment  he  improved  rapidly,  gaining 
strength  and  flesh,  and  losing  his  cough  and  hoarseness  to  a  certain  extent. 
On  the  18th  of  September,  during  a  severe  paroxysm  of  coughing,  he  ex- 
pectorated a  fragment  of  bone.  He  complained  at  that  time  of  intense 
pain  in  the  region  of  the  greater  cornua  of  hyoid  bone  of  right  side  I 
may  here  make  mention  of  the  fact  that  his  expectoration  has  always 
been  extremely  fetid.  On  the  24th  of  September  another  fragment  of 
bone  was  expelled.  Since  that  time,  as  the  patient's  general  health  had 
so  much  improved,  he  was  put  upon  the  use  of  Donovan's  solution,  with 
great  benefit.  Hoarseness  much  mitigated  and  cough  not  only  improved 
in  frequency  but  in  character.  As  he  will  be  unfit  for  active  duty  for  a 
long  time,  he  has  been  discharged  from  the  naval  service.  From  the 
history  of  the  case,  which  has  been  most  carefully  studied,  I  am  of  the 
opinion  that  he  is  suffering  with  ulceration  of  the  laryngeal  cartilages 
and  caries  of  the  hyoid  bone;  both  conditions,  in  all  probability,  resulting 
from  the  syphilitic  taint. 

Dec.  9.  Phthisis. — Dr.  H.  C.  Wood,  Jr.,  read  the  following  history  of 
this  case : — 

M.  L.,  aet.  about  35.    She  came  into  the  medical  wards  of  the  Philadel- 
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phia  Hospital,  April  3d,  1862,  with  the  following  history :  She  had  been 
failing  for  a  month,  had  lost  her  appetite  and  strength.  A  week  previously 
to  her  entrance  she  had  a  chill,  since  which  time  she  had  rapidly  grown 
worse.  She  stated  that  she  had  had  bleeding  from  the  nose.  At  the  time 
of  her  entrance,  her  condition  was  as  follows :  her  abdomen  was  slightly 
tympanitic,  and  she  had  diarrhoea;  her  strength  was  not  much  ;  her  mind 
was  clear.  In  my  notes  I  find  the  following  entries:  April  4th.  Both 
lungs  full  of  bronchitic  rales ;  coarse  crepitation  at  the  bottom  of  right 
lung;  breathing,  24  per  minute;  pulse,  102.  April  5th.  Crepitant  rale 
in  left  lung,  with  coarse  respiration  ;  pulse,  108  ;  breathing,  24.  Tongue 
very  dry,  red  and  chapped.  April  6th.  Lungs  very  resonant  on  percussion 
anteriorly.  Left  lung,  slight  crepitation.  Right  lung,  crepitation  extend- 
ing over  lateral  and  lower  portions.  Tongue  dry,  chapped,  and  red  in  the 
centre,  with  a  yellowish  fur  exteriorly,  and  its  edges  moist  and  red.  Right 
clavicular  region,  slight  dulness  and  prolonged  respiration.  April  12th,  pa- 
tient lying  in  a  state  of  stupor.  Pulse  very  thready  and  frequent.  April  13th, 
patient  dead. 

There  was  one  very  marked  character  belonging  to  the  physical  signs, 
and  that  was  their  indefiniteness  ;  the  crepitation  was  a  rale  heard  only  in 
inspiration,  and  yet  wanting  the  fineness  of  a  true  crepitant  rale.  Death 
occurred  in  five  weeks  from  the  onset  of  the  disease. 

Autopsy. — Nails  and  skin  of  cadaver,  very  blue.  Lungs,  very  deeply 
congested  posteriorly;  filled  with  miliary  tubercles,  especially  posteriorly. 
Infero-posterior  portion  of  left  lung  in  a  state  of  red  hepatization.  Heart 
somewhat  dilated.    Liver  very  fatty. 

Comminuted  fracture  of  Patella. — Dr.  James  Tyson  exhibited  the 
specimens,  and  gave  the  following  history  of  the  case  from  which  it  was 
derived : — 

P.  B.,  cab-driver,  fell  from  a  hay-loft,  striking  his  head  and  knee  upon  a 
brick  pavement.  Was  admitted  to  the  Pennsylvania  Hospital,  December 
3d,  1863,  a  few  hours  after  the  accident,  with  slight  contused  wounds  of 
the  head,  and  a  striking  injury  of  the  left  knee,  though  any  existing  con- 
dition was  greatly  obscured  by  swelling  and  discoloration.  On  examina- 
tion, no  crepitus  could  be  elicited ;  and  though  there  appeared  an  inter- 
space between  two  fragments  of  patella,  yet  motion  applied  to  the  upper 
or  lower  edge  was  communicated  to  the  entire  bone.  A  sedative  dressing 
was  applied  for  the  time  being. 

The  patient  was  a  drunkard,  and,  by  evening,  was  labouring  under  deli- 
rium tremens  of  a  violent  character.  On  removing  dressings  the  following 
day,  the  two  fragments  were  distant  four  inches. 

The  usual  treatment  for  mania-a-potu  failed  to  accomplish  a  cure,  and 
the  patient  died  six  days  after  admission,  during  most  of  which  time  he 
was  labouring  under  delirium. 

A  post-mortem  examination  revealed  the  following  conditions  :  A  large 
effusion  of  blood  existed  in  and  around  the  joint.  The  principal  fragments, 
now  considerably  approximated,  were  removed  and  cleaned  ;  when  they 
were  found  again  fractured  in  the  following  manner.  The  upper,  trans- 
versely, half  an  inch  from  its  lower  margin,  the  line  of  fracture  extending 
to  the  inner  edge,  where,  however,  the  fragments  continued  adherent  by 
articular  cartilage.  The  fracture,  commencing  on  the  under  or  articular 
surface,  did  not  extend  through  the  outer  lamina  of  compact  substance, 
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but  was  met  by  another  line  parallel  to  this  compact  layer,  thus  excavating, 
as  it  were,  nearly  a  cubic  inch  of  bone. 

The  lower  and  outer  edge  of  this  principal  upper  fragment  was  reduced 
to  a  granular  consistence,  so  as  to  have  been  necessarily  lost. 

The  inferior  fragment,  being  about  one-third  the  entire  patella,  was  broken 
into  three  pieces,  adherent  by  surrounding  fibrous  tissue  and  cartilage,  but 
separable  on  maceration. 

A  portion  of  the  cartilage  covering  the  articular  surface  of  this  frag- 
ment, was  forced  around  the  upper  edge  into  the  cancellated  structure, 
showing  the  great  degree  of  direct  force  producing  the  fracture. 

In  addition,  a  considerable  part  of  the  centre  of  the  patella  was  reduced 
to  powder,  so  that  when  the  fragments  were  as  nearly  as  possible  coaptated, 
the  anterior  central  portion  appeared  excavated. 

Dec.  14.  Mammary  Tumour. — Dr.  John  Ashhurst,  Jr.,  exhibited  the 
specimen,  and  gave  the  following  history  of  the  case  from  which  it  was 
derived  : — 

This  specimen  was  removed  by  Dr.  Thos.  F.  Betton,  of  Germantown, 
from  the  breast  of  a  female,  aged  about  thirty,  and  married.  Six  months 
previously  she  remembers  having-  received  a  blow  on  the  breast  from  the 
head  of  a  child  with  whom  she  was  playing. 

The  tumour  was  of  the  right  side,  and  about  the  size  of  a  duck's  egg. 
It  was  quite  movable  under  the  skin,  and  was  supposed  to  be  a  simple 
fibrous  tumor — the  patient  stated  that  during  the  last  three  months  it  had 
increased  rapidly  in  size.  It  was  found  to  have  firmer  adhesions  than  had 
been  anticipated,  and  contained  two  cysts,  which  were  filled  with  dark  fluid 
blood.  Under  the  microscope,  the  tumour,  as  had  been  anticipated,  pre- 
sented a  dense  fibrous  stroma. 

The  history  of  this  case  was  evidently  the  following :  The  accidental 
injury,  six  months  previously,  had  produced  an  effusion  of  blood,  which 
did  not  coagulate,  but  became  encysted,  and  in  turn  produced  the  tumour. 

1864.  Jan.  13.  Bed  Sores  following  Typhoid  Fever;  Gangrene  of 
Toes  and  Scrotum. — Dr.  John  Ashhurst,  Jr.,  read  the  following  history 
of  the  case  : — 

C.  Y.,  admitted  to  the  Episcopal  Hospital  during  the  summer  of  1863, 
with  large  bed  sores,  consequent  upon  a  severe  attack  of  typhoid  fever. 
For  some  time  he  rapidly  improved,  and  during  October  became  well  enough 
to  sit  up,  and  even  walk  a  short  distance.  In  a  few  weeks  more,  however, 
the  cicatrices  re-ulcerated,  and  from  this  time  he  became  steadily  worse. 
For  some  weeks  before  his  death,  his  body  was  covered  with  petechia?.  His 
scrotum  and  lower  extremities  now  became  exceedingly  cedematous.  On 
Sunday  evening,  January  10th,  1864,  the  swelling  left  the  scrotum  and 
penis,  which  became  black,  and  presented  every  appearance  of  gangrene. 
The  toes  of  either  foot  became  also  gangrenous.  The  whole  lower  extremi- 
ties were  morbidly  sensitive,  the  slightest  touch  giving  him  great  pain. 
He  died  rather  suddenly  on  the  evening  of  the  12th.  An  autopsy  was 
made  at  noon  the  next  day ;  rigor  mortis  well  marked.  Some  congestion 
existed  in  the  lungs  and  right  kidney  ;  the  left  kidney  was  enlarged  and  pale. 
Spleen  contracted  and  lobulated.  Liver  exhibited  a  slight  degree  of 
cirrhosis.  The  heart  was  filled  with  fluid  blood,  and  recent  "  currant-jelly" 
clots.    Its  valvular  structure  was  perfectly  healthy. 
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Stricture  of  Rectum,  Cirrhosis  of  Liver,  etc. — Dr.  John  Ashhurst, 
Jr.,  exhibited  the  specimens,  and  gave  the  following  history  of  the  case  from 
which  they  were  derived  : — 

I.  M.,  aged  44  years,  was  admitted  to  the  Episcopal  Hospital,  Septem- 
ber 21st,  1863,  for  fistula  in  ano,  which  was  relieved  by  an  operation  per- 
formed by  Dr.  Thomas.  At  the  time  of  the  operation  it  was  ascertained 
that  she  had  also  a  stricture  of  the  rectum.  She  was  very  much  enfeebled, 
anaemic,  and  occasionally  experienced  violent  attacks  of  pain  in  her  epigas- 
tric region,  accompanied  with  throbbing.  Her  bowels  were  loose  rather 
than  constipated,  and  their  operation  attended  with  great  pain.  She  never, 
while  under  observation,  had  vomiting  or  other  evidence  of  intestinal  ob- 
struction. The  discharge  from  her  bowels  was  characterized  by  the  pre- 
sence of  a  bloody  mucus.  For  some  years  she  had  experienced  pain  in  the 
region  of  the  liver,  extending  to  the  right  shoulder.  Micturition  was 
painful. 

She  died  on  the  morning  of  Dec.  16th,  1863,  and  an  autopsy  was  made 
28  hours  after  death,  with  these  results: — 

Rigor  mortis  slight ;  no  external  appearances  indicating  disease,  with  the 
exception  of  emaciation,  which  was  decided.    Head  not  examined. 

Thorax. — Right  lung  adhered  to  the  chest  walls,  and  on  its  anterior  sur- 
face slightly  emphysematous,  congested  somewhat  posteriorly.  Left  lung 
healthy.  Heart  enlarged  and  filled  with  clots,  principally  of  the  "  currant- 
jelly"  variety.  The  attachments  of  the  chordae  tendineae  to  the  segments  of 
the  mitral  valve  were  much  thickened,  giving  the  margin  of  the  valve  a 
peculiar  knobbed  appearance. 

Abdomen. — Liver  enlarged,  and  presenting  very  perfectly  the  appear- 
ance described  as  the  "nutmeg  liver."  Pancreas  slightly  enlarged  but 
apparently  healthy.  Left  kidney  large  and  pale,  with  some  indistinctness 
of  cortical  and  tubular  portions ;  right  kidney  healthy  ;  spleen  healthy. 
About  two  inches  above  the  anus,  the  rectum  was  found  to  be  of  considera- 
bly diminished  calibre,  the  constriction,  however,  appearing  to  be  from  an 
unusual  thickening  of  the  proper  walls  of  the  rectum,  rather  than  from  any 
adventitious  deposit.  This  narrowing,  which  was  to  nearly  the  size  of  a 
large  goose-quill,  extended  for  about  an  inch  and  a  half. 

The  mucous  membrane  of  the  gut  above  seemed  softened  and  eroded.  A 
microscopic  examination  of  the  constricted  portion  of  the  gut  showed 
fibrous  tissue  with  epithelial  cells. 

The  length  of  the  stricture  in  this  case  was  unusual,  it  being  stated  by 
Prof.  Gross  that  organic  strictures  of  the  rectum  generally  vary  in  extent 
from  a  few  lines  to  half  an  inch.    [Pathological  Anatomy,  p.  573.] 

The  distance  above  the  anus,  two  inches,  is  that  stated  by  Syme  and 
Curling  to  be  the  most  usual,  though  others  have  placed  it  as  high  as  six 
inches,  and  some  have  professed  to  find  and  treat  strictures  in  the  sigmoid 
flexure  of  the  colon. 

Death  in  this  case  did  not  result,  at  least  directly,  from  the  rectal  dis- 
ease, for  the  constriction  was  never  excessive,  and  under  the  careful  use  of 
bougies  had  somewhat  diminished. 

It  is  a  question  of  some  interest  in  this  case,  where  the  morbid  action  be- 
gan, whether  in  the  liver  or  in  the  bowel ;  whether  indigestion  and  intestinal 
derangement,  resulting  from  hepatic  disease,  gave  rise  to  the  rectal  ob- 
struction, or  whether  to  the  latter  was  due  the  morbid  condition  of  the 
liver. 
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Osseous  Degeneration  of  Valves  of  Heart. — Dr.  Hutchinson  exhibited 
the  specimen,  and  gave  the  following  history  of  the  case  from  which  it  was 
derived  : — 

J.,  a  seaman,  aged  53  years,  was  admitted  to  the  Hospital  of  the  Pro- 
testant Episcopal  Church,  during  the  last  week  of  December.  His  history 
is  not  very  complete ;  he  said  that  he  had  followed  the  sea  up  to  three 
months  before  his  admission,  and  that  he  had  had  repeated  attacks  of  rheu- 
matism. Upon  examination,  he  was  found  to  be  suffering  with  disease  of 
the  heart,  ascites  and  oedema  of  lower  extremities.  He  also  lost  blood 
freely  from  internal  piles. 

A  closer  investigation  of  the  heart  detected  hypertrophy,  with  both  mitral 
and  aortic  insufficiency.    The  urine  was  found  not  to  contain  albumen. 

The  patient  died  early  in  January,  and  the  following  is  the  report  of  the 
resident,  Dr.  Gittings,  who  made  the  autopsy.  About  four  ounces  of  serum 
were  found  in  pericardial  sac;  hypertrophy  existed,  as  had  been  diagnosti- 
cated, especially  developed  in  left  ventricle;  in  the  folds  of  both  mitral  and 
aortic  valves  were  found  numerous  small  calcareous  bodies ;  in  addition  to 
this,  the  edge  of  one  of  the  folds  of  the  aortic  valve  was  of  bony  consistence, 
and  entirely  separated  from  the  rest  of  the  valve  for  the  space  of  quite  a 
quarter  of  an  inch.  The  aorta  was  found  somewhat  enlarged,  and  to  have 
undergone  atheromatous  degeneration.  The  liver  and  one  of  the  kidneys 
were  fatty. 

1864.  Feb.  10.  Comminuted  Fracture  of  the  Scapula. — The  specimen 
was  exhibited  by  Dr.  John  Ashhurst,  who  gave  the  following  history  of 
the  case  from  which  it  was  derived  : — 

It  had  been  removed  from  a  man  who  died  at  the  Episcopal  Hospital 
from  a  fracture  of  the  petrous  portion  of  the  temporal  bone. 

The  spine  of  the  scapula  was  transversely  broken  about  its  middle;  and 
two  ragged  fractures  traversed  the  body  of  the  bone  in  a  longitudinal  direc- 
tion. There  was  no  union,  though  life  had  been  prolonged  till  the  four- 
teenth day. 

The  injuries  had  been  produced  by  a  fall  down  a  flight  of  stairs,  and  the 
fracture  of  the  skull  was  indicated  during  life  by  facial  paralysis,  orbital 
ecchymosis,  and  watery  discharge  from  the  ear. 

Feb.  24.  Hyper tr opined  Cervical  and  Bronchial  Glands. — Dr.  John 
Ashhurst  exhibited  the  specimen,  and  read  the  following  history  of  the 
case  from  which  it  was  derived : — 

David  M.,  aged  29  years,  married,  a  cooper  by  occupation,  was  admitted 
to  the  surgical  wards  of  the  Episcopal  Hospital  on  January  6th,  1864,  on 
account  of  tumours  on  either  side  of  the  neck.  The  right  side  was  affected 
to  a  much  greater  extent  than  the  left.  He  suffered  also  from  a  chronic 
pruriginous  eruption,  and  was  almost  entirely  bald. 

The  tumours  gave  the  sensation  of  enlarged  glands,  but  were  semi-elastic, 
and  occasionally  seemed  more  like  cysts  with  firm  walls,  or  deep-seated 
abscesses  than  the  solid  masses  which  they  were  afterwards  proved  to  be. 
During  the  day  he  appeared  very  somnolent,  possibly  from  being  kept 
awake  at  night  by  the  extreme  itching  of  his  skin.  He  experienced  occa- 
sional attacks  of  dyspnoea. 

The  treatment  consisted  of  the  use  of  iodine  or  some  of  its  preparations 
internally  and  locally,  with  alkaline  baths  from  time  to  time.  Very  slight 
benefit,  if  any,  was  however  obtained  from  these  remedies. 
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After  this  patient  had  been  in  the  house  about  three  weeks,  attention  was 
called  to  a  broad  band  of  induration,  puffy  and  semi-elastic,  on  the  anterior 
abdominal  parietes,  above  the  umbilicus.  There  was  also  some  tenderness 
on  pressure.  During  the  night  of  February  5th,  several  patches  of  similar 
induration  appeared  over  the  front  of  the  thorax,  accompanied  with  an 
erysipelatous  blush.  The  tumour  of  the  right  side  of  the  neck  had  also 
greatly  enlarged,  almost  closing  the  right  eye,  and  distorting  the  mouth. 
OrthOpnoea  and  dysphagia  were  also  present  in  au  aggravated  degree.  He 
died  suddenly  about  an  hour  after  midnight  of  February  Gth. 

An  autopsy  was  made  thirty-four  hours  after  death  with  the  following 
results.  Rigor  mortis  very  slight.  Skin  much  discoloured  over  thorax  and 
abdomen,  and,  when  cut  into,  brawny,  and  the  superficial  fascia  distended 
with  coagulated  lymph. 

Head  not  examined. 

Neck. — The  principal  mass  of  disease  was  removed  from  the  right  side  of 
the  neck,  and  found  to  consist  of  several  of  the  cervical  glands  very  much 
enlarged  and  hardened.  The  diseased  mass  surrounded  the  great  vessels  of 
the  neck  and  the  pneumogastric  nerve,  all  of  which  were  necessarily  divided 
in  its  removal.  It  was  attached  to  the  mastoid  process  of  the  temporal 
bone  above,  and  to  the  cervical  vertebrae  posteriorly. 

Thorax. — On  removing  the  sternum,  an  enormous  mass  of  disease  was 
presented,  fully  the  size  of  a  man's  head,  and  consisting  of  the  bronchial 
glands  enlarged  and  hardened  almost  to  the  consistency  of  scirrhus.  This 
mass  surrounded  and  embraced  the  trachea  and  bronchi  from  the  larynx  to 
the  roots  of  the  lungs.  The  right  pleural  cavity  contained  not  less  than 
five  pints  of  serum,  and  the  left  three  pints.  The  right  pleura  was  covered 
with  a  beautiful  lacework  of  soft  lymph.  The  lung  was  completely  col- 
lapsed and  in  one  part  carnified.  The  left  lung  was  much  contracted,  but 
still  permeable  to  air.  The  diaphragm  was  pressed  downwards  and  the 
heart  displaced  almost  into  the  epigastric  region.  The  pericardium  con- 
tained a  small  amount  of  effusion.  The  heart  was  contracted  and  flabby. 
The  mitral  valve  slightly  thickened  on  one  border. 

Abdomen. — The  liver  was  healthy  and. of  the  normal  size,  but  displaced  so 
as  to  extend  completely  across  the  abdomen,  and  pushed  down  nearly  to  the 
umbilicus.  The  kidneys  much  congested  ;  the  spleen  and  all  other  organs 
which  were  examined  appeared  healthy. 

Iu  view  of  the  great  changes  in  the  thoracic  cavity  in  this  case,  it  is  not 
surprising  that  this  patient  should  have  been  suffocated,  but  rather  that  he 
should  have  lived  so  long,  with  a  breathing  apparatus  so  much  impeded. 
The  right  lung  must  have  been  useless  for  some  time,  and  the  left  lung 
greatly  diminished  in  its  powers  of  expansion.  Auscultation  led  us  to  some- 
what misappreciate  the  condition  of  the  right  side  of  the  chest,  for  hearing 
loud,  roaring,  bronchial  rales,  we  did  not  suspect  the  immense  amount  of 
effusion  which  existed.  The  autopsy  showed  that  these  rales  were  conveyed 
to  the  ear,  not  by  condensed  lung  tissue,  but  by  the  enlarged  mass  of  bron- 
chial glands. 

The  condition  of  the  skin  over  the  enlarged  cervical  glands,  and  in  other 
parts  of  the  body,  presented  an  appearance  not  remote  from  that  described 
by  systematic  writers  as  constituting  the  elephantiasis  of  the  Arabs. 

It  should  be  mentioned  that  at  the  autopsy,  in  two  of  the  detached  glands, 
suppuration  was  found  to  have  taken  place. 

When  cancer  attacks  the  lymphatic  glands  it  is  almost  always  of  the 
medullary  variety :  simple  hypertrophy,  however,  as  in  this  case,  whether 
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following  chronic  inflammation  or  from  other  causes,  is  frequently  attended 
with  such  induration  as  to  present  very  much  the  appearance  of  scirrhus. 

It  is  needless  to  say  that  no  operation  would  have  been  justifiable  in  this 
case,  even  had  the  disease  been  confined  to  the  glands  of  the  neck;  for  such 
were  the  relations  of  the  cervical  tumour  with  the  great  vessels  and  nerves 
of  that  region  that  a  death  on  the  table  would  have  been  the  almost  inevit- 
able result  of  an  attempt  at  extirpation. 

A  microscopic  examination  of  the  tumours  revealed  a  mass  of  granules, 
but  no  distinct  cells. 

Inguinal  Hernia. — Dr.  Packard  exhibited  a  portion  of  intestine  re- 
moved by  him  from  a  strangulated  hernia,  which  had  proved  fatal  in  a 
child  oet.  8£  months,  the  subject  of  exstrophy  of  the  bladder  and  epispa- 
dias. The  case  occurred  in  the  practice  of  Dr.  Lamb,  of  Frankford,  and 
the  post-mortem  examination  was  made  by  Dr.  Packard. 

The  hernia  which  caused  death  was  an  indirect  inguinal  one,  of  the  right 
side.  Both  groins  were  the  seat  of  heruiae,  but  the  sac  on  the  left  side  was 
empty  when  examined.  The  hernise  had  first  appeared  two  or  three  months 
after  birth.  On  laying  open  the  sac  on  the  right  side,  a  loop  of  intestine, 
consisting  of  several  inches  of  the  lower  part  of  the  ileum,  was  found  en- 
gaged, and  deeply  congested ;  the  tip  of  the  vermiform  appendix  was  also 
caught  at  the  neck  of  the  sac,  and  constricted.  The  inguinal  canal  was 
shortened  and  greatly  widened — so  as  to  resemble  that  in  direct  hernia. 
No  abundant  reddish  serum  was  contained  in  the  sac. 

The  testicle,  the  hernia  vaginalis  of  which  was  perfect,  and  the  seat  of  a 
small  hydrocele,  seemed  healthy. 

The  bladder,  the  mucous  membrane  of  which  was  quite  deeply  coloured 
and  rugose,  could  be  pushed  into  the  abdominal  cavity,  but  was  immedi- 
ately extruded  agaiu.  On  dissecting  away  the  skin,  the  recti  muscles  were 
found  to  diverge  downwards  from  the  umbilicus,  so  as  to  leave  a  space  of 
about  two  inches  between  their  insertions.  The  bodies  and  rami  of  the 
two  pubic  bones  seemed  to  be  wholly  wanting  ;  the  thyroid  foramina  com- 
municating with  the  interspace  between  the  bony  walls  anteriorly.  The 
penis,  although  in  a  state  of  complete  epispadias,  was  well  formed,  showing 
the  glands,  fossa  navicularis,  prostate,  seminal  duct,  verumontanum,  &c. 

The  mucous  membrane  of  the  bladder,  bulging  forwards,  was  in  contact 
by  its  lower  portion  with  the  floor  of  the  urethra.  A  probe,  passed  into 
either  ureter,  showed  the  tube  running  its  normal  course  to  the  kidney. 

There  was  no  evidence  of  any  other  abnormity  about  the  body. 

April  27.  Abscess  of  the  Brain. — Dr.  John  Ashhurst  exhibited  the 
specimen,  and  read  the  following  history  of  the  case  from  which  it  was 
derived  : — 

J.  A.  W.,  aged  seven  years,  was  brought  to  the  Dispensary  of  the  Epis- 
copal Hospital  on  the  25th  of  March,  1864,  and  was  admitted  to  the  surgi- 
cal ward  to  have  an  operation  performed  for  ectropion.  The  upper  lid 
of  the  right  eye  was  the  one  affected.  The  child  had  been  treated  at  the 
dispensary  three  months  previously  for  enlarged  cervical  glands  and  an 
abscess  of  the  right  thigh.  There  was  nothing  either  in  the  appearance  of 
the  child  or  in  its  history  to  cause  uneasiness,  and  I  anticipated  removing 
the  ectropion  on  the  following  day.  I  found,  however,  when  making  my 
visit  the  next  morning,  that  the  child  had  been  sick  at  the  stomach,  and 
complained  of  much  headache,  on  which  account  I  concluded  to  postpoue 
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the  operation.  At  my  visit  on  the  28th  I  learned  that  the  child  had  had, 
the  day  previous,  two  convulsions,  which,  however,  had  been  easily  relieved 
by  immersion  in  a  warm  bath.  I  now  observed  that  his  pupils  were  much 
dilated,  and  that  there  was  a  cyanotic  appearance,  showing  great  sluggish- 
nesstof  the  capillary  circulation.  To  act  gently  on  the  liver,  and  remove 
the  apparent  gastric  and  intestinal  irritation,  I  now  gave  him  very  minute 
doses  of  blue  mass  and  of  Dover's  powder.  The  next  day  he  complained 
greatly  of  headache,  and  was  rather  soporose.  He  had  another  convulsion 
in  the  afternoon,  described  by  Dr.  Middleton,  the  resident  surgeon,  as  teta- 
noid in  character,  both  trismus  and  opisthotonos  being  present.  He  died 
rather  suddenly  at  5  P.  M. 

An  autopsy  was  made  twenty  hours  after  death  with  the  following 
results : — 

Rigor  mortis  but  slight  ;  head  only  examined.  The  cranium  was  large, 
and  with  prominent  frontal  and  parietal  protuberances.  The  fontanelles 
were  closed  ;  skullcap  of  normal  thickness.  When  the  calvaria  was  re- 
moved, the  brain  appeared  to  start  out,  as  though  it  had  been  compressed  ; 
the  skullcap,  however,  could  be  replaced  without  difficulty.  The  membranes 
were  somewhat  congested,  and  the  brain  gave  the  sensation  of  extreme 
elasticity  ;  feeling  like  an  India-rubber  ball,  or  a  bladder  filled  with  liquid. 

In  removing  the  brain  the  third  ventricle  was  accidentally  opened,  and 
immediately  there  was  a  gush  of  greenish  bloody  pus.  A  large  abscess 
was  found  in  the  lower  part  of  the  middle  lobe  of  the  right  side  of  the  cere- 
brum, extending  into  the  right  lateral  ventricle.  This  abscess  had  at  one 
point  approached  within  half  an  inch  of  the  surface  of  the  brain.  Fully 
six  fluidounces  of  pus  escaped  from  or  were  found  in  the  abscess.  The 
brain  substance  itself  appeared  healthy.  Death  evidently  resulted  from  the 
abscess  bursting  into  the  ventricle,  and  thus  pressing  upon  the  medulla 
oblongata. 

This  abscess  was  of  the  form  described  by  Prof.  Gross  as  the  "undefined 
abscess,"  its  walls  being  formed  by  the  brain  substance,  and  its  lining  "rough, 
granulated,  and  shaggy."  I  regret  that  no  sufficient  history  of  this  patient 
could  be  obtained  to  give  any  probable  account  of  the  origin  of  the  disease. 

Abscesses  of  long  standing  are  generally  of  the  encysted  variety.  Sir 
Everard  Home,  Copland,  and  others,  have  narrated  cases  where  the  injury 
preceded  the  fatal  result  by  months  and  years.  Forbes  Winslow  records 
a  case  where  death  was  delayed  until  ten  years  after  the  accident  which 
was  its  cause;  and  the  patient  experienced  no  particular  inconvenience  in 
the  meanwhile.  It  is  even  probable  that  in  some  cases  of  cystic  abscess 
the  pus  is  absorbed,  and  the  walls  of  the  cyst  contract  into  the  cerebral 
cicatrices  sometimes  found  after  death. 

Cerebral  abscesses  sometimes  make  their  way  outwards,  instead  of  into 
the  ventricles,  and  it  is  not  impossible  that  in  this  way  a  spontaneous  cure 
might  be  sometimes  effected.  Prof.  Gross  describes  a  case  where  the  cribri- 
form plate  of  the  ethmoid  bone  was  partially  destroyed  by  an  undefined 
abscess. 

A  practical  question  of  interest  is  as  to  the  possible  propriety  of  trephin- 
ing in  cases  of  cerebral  abscess.  My  own  opinion  is  decidedly  against  the 
operation  for  the  following  'reasons.  In  the  first  place,  the  diagnosis  of 
cerebral  abscess  is  exceedingly  obscure,  being,  indeed,  never  certain  till 
proved  by  post-mortem  inspection;  secondly,  even  if  the  diagnosis  could 
be  made  with  sufficient  certainty,  and  definiteness  as  to  locality,  in  a  large 
number  of  cases  no  relief  could  be  afforded  by  trephining;  for  the  pus  of 
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these  abscesses  is  often  so  thick  that  it  could  not  be  evacuated  even  by  a 
free  opening.  Thirdly,  the  probability  of  the  abscess  opening  into  a  ven- 
tricle (an  occurrence  which  I  believe  proves  uniformly  fatal)  is  not  appre- 
ciably diminished  by  the  operation,  while  the  possibility  of  absorption  and 
obliteration  of  the  cavity  would  be  absolutely  prevented  by  the  introduction 
of  air. 

What,  then,  should  be  the  treatment  of  abscess  of  the  brain  ?  I  confess 
that  the  prospects  of  any  course  are  very  unfavourable.  The  best  hope  we 
can  have,  is  that  our  diagnosis  may  be  erroneous;  and  with  that  view  we 
should  resort  to  the  remedies  for  central  or  reflected  nervous  irritation,  as 
the  symptoms  may  seem  to  indicate. 

Compound  Fracture  of  Humerus,  Ruptured  Spleen,  etc. — Dr.  John 
Ash  hurst  read  the  following  case,  for  the  notes  of  which,  and  for  permis- 
sion to  report  the  same  to  the  Society,  he  stated  himself  greatly  indebted 
to  his  colleague,  Dr.  Robert  N.  Downs,  of  the  Cuyler  Hospital,  German- 
town,  in  whose  ward  the  patient  was  treated: — 

Charles  D.  ,  Sergeant  Co.  "  C,"  69th  Pennsylvania  Vols.,  38  years 

of  age,  entered  the  Cuyler  Hospital,  April  18th,  1864.  He  had  re-enlisted, 
and,  his  furlough  having  expired,  was  on  his  way  to  join  his  regiment  at 
Chester  Barracks.  He  received  his  injuries  by  falling  or  jumping  from  the 
train  while  in  motion,  two  days  before  he  was  received  into  this  hospital. 
He  had  been  very  drunk  when  the  accident  occurred.  When  seen  by  Dr. 
Downs  he  was  found  to  have  sustained  a  compound  fracture  of  the  right 
humerus,  a  short  distance  below  the  surgical  neck ;  the  external  wound 
being  very  small,  and  apparently  produced  by  a  squeezing  force  from  with- 
out rather  than  by  the  fragments  of  the  broken  bone. 

There  was  also  a  severe  contusion  of  the  left  temple  with  marked  ecchy- 
mosis,  both  orbital  and  palpebral.  The  constitutional  symptoms  were  those 
of  threatened  delirium  tremens.  The  arm  was  placed  at  rest  on  an  appro- 
priate splint,  and  an  anodyne,  stimulant,  and  tonic  mixture  directed  to  be 
given  at  stated  intervals.  For  the  first  twenty-four  hours  everything  went 
well,  but  during  the  second  day  in  hospital,  the  fourth  since  the  accident, 
vomiting  came  on,  and  continued,  more  or  less,  in  spite  of  treatment  until 
the  final  issue.  On  the  morning  of  the  fifth  day,  the  patient  was  evidently 
moribund :  pulseless  at  the  wrist,  bathed  in  a  cold  sweat,  and  entirely 
delirious;  incessantly  moving  hands  and  feet,  the  broken  ends  of  the 
humerus  could  be  felt  rubbing  together  in  his  jactitation,  while  a  general 
capillary  congestion  almost  amounting  to  cyanosis  showed  the  embarrass- 
ment of  the  vascular  system.  Another  symptom  was  now  prominent,  to 
wit,  excessive  dilatation  of  both  pupils.  Coma  gradually  came  on,  and 
death  ensued  about  3  P.  M.  of  the  same  day. 

An  autopsy  was  made  nineteen  hours  after  death  with  the  following 
results. 

Rigor  mortis  well  marked;  the  cadaver  muscular  and  well  nourished. 
In  the  cranium,  considerable  congestion  (venous)  both  meningeal  and 
interstitial ;  not  much  ventricular  effusion.  The  brain  being  unfortunately 
torn  in  its  removal,  it  could  not  be  ascertained  whether  there  was  any 
laceration  or  disorganization  due  to  the  injury.  From  the  dilated  pupils 
and  orbital  eechymosis,  however,  it  is  most  probable  that  such  a  condition 
did  exist.  The  thorax,  when  opened,  showed  the  right  lung  somewhat 
congested  posteriorly,  the  left  being  healthy ;  the  heart  and  pericardium 
free  from  disease.  Both  ventricles  of  the  former  contained  very  large  and 
vol.  il  11 
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firm  fibrinous  clots,  fringed  with  others,  smaller,  and  of  the  "  currant  jelly" 
variety. 

In  the  abdomen  there  was  marked  hemorrhagic  effusion,  partly  liquid 
but  mostly  consisting  of  coagula,  which  had  settled  towards  the  bottom  of 
the  pelvis.  Blood  was  also  poured  out  between  the  layers  of  the  omentum. 
The  liver  was  rather  large,  but  healthy ;  kidneys,  bladder,  and  alimentary 
canal,  also  healthy;  the  spleen  appeared  softened,  and  somewhat  lacerated 
at  its  parietal  extremity. 

Dissection  of  the  arm  showed  a  multiple  fracture  of  the  humerus,  a  large 
triangular  fragment  completely  separating  the  upper  and  lower  portions 
of  the  bone. 

There  are  several  points  of  interest  in  the  foregoing  case  which  merit  a 
brief  allusion.  Orbital  ecchymosis  has  been  generally  supposed  pathogno- 
monic of  fracture  at  the  base  of  the  skull,  but  cases  referred  to  in  Holme*'' 
System  of  Surgery,  and  one  reported  by  myself  to  this  Society,  have  shown 
that  it  is  not  a  sign  to  be  implicitly  trusted.  The  force,  however,  which 
could  rupture  a  vessel  within  the  orbit,  must  seriously  endanger  the 
integrity  of  the  brain  ;  and  that  there  was  cerebral  irritation  in  this  case 
was  also  probable  from  the  state  of  the  pupils.  Here,  then,  were  indica- 
tions for  low  diet,  and  large  doses  of  opium ;  but  on  the  other  hand  the 
threatening  and  afterwards  existing  delirium  and  prostration,  and  the 
capillary  congestion  and  impending  coma,  would  seem  rather  to  call  for 
free  stimulation  and  the  avoidance  of  narcotics.  In  such  a  case  the  golden 
rule  of  Dr.  Watson's  is  the  one  to  be  followed  :  "  To  obviate  the  tendency 
to  death."  We  must  watch  our  patients,  and  blow  hot  or  cold,  alternately 
or  simultaneously,  as  the  emergency  may  seem  to  require. 

Another  remarkable  feature  in  this  case  was  the  existence  of  the  serious 
abdominal  lesion,  without  evidence  of  its  presence  during  life.  Injuries  of 
the  spleen  generally  prove  almost  immediately  fatal,  and  yet  here  life  was 
prolonged  for  four  days  and  nights,  with  nothing  to  direct  attention  to 
this  severe  visceral  complication.  Mr.  Pollock,  in  his  excellent  monograph 
in  Holmes1  System  of  Surgery,  states  that  the  dangers  of  ruptured 
peritoneum,1  are,  at  first,  hemorrhage,  and  afterwards  peritonitis,  yet  here 
there  was  nothing  to  indicate  loss  of  blood  in  any  amount  greater  than 
accounted  for  by  the  external  injury,  and  the  autopsy  showed  no  approach 
to  inflammation  or  even  to  active  congestion.  This  man  died  of  mania  d 
potu ;  had  he  escaped  that  complication,  it  is  just  within  the  bounds  of 
possibility  that  he  might  have  survived  his  injuries,  the  clots  in  the  abdo- 
men have  become  encysted  or  absorbed,  and  the  spleen  have  preseuted  to 
some  future  pathologist  a  curious  and  unaccountable  cicatrix. 

Sept.  14.  Synopsis  of  Autopsies  made  at  Lincoln  General  Hospital. — 
Dr.  II.  Wood,  Jr.,  presented  the  following  paper  for  Asst.  Surg.  H.  Allen, 
U.  S.  A.  :— 

The  following  synopsis  of  autopsies  was  drawn  up  from  a  series  of 
observations  instituted  at  Lincoln  General  Hospital,  Washington,  D.  C, 
during  the  year  1863  and  part  of  1864  :  223  autopsies  were  made  during 
•   this  time,  the  results  of  which  were  carefully  recorded. 

Of  this  number  102  were  medical  cases,  the  remainder  surgical.  It  is 
the  former  class  alone  which  I  have  here  consolidated.  It  is  justice  to  state 

1  In  a  case  of  ruptured  peritoneum  without  other  visceral  injury,  which  I  re- 
ported to  the  Society  about  two  years  ago,  death  ensued  in  less  than  eighteen 
hours  after  the  accident. 
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that  49  of  the  102  autopsies  were  made  by  Asst.  Surgeon  G.  M.  McGill, 
U.  S  A. ;  the  remainder  were  made  under  my  own  auspices. 

I  have  purposely  avoided  making  any  general  remarks  upon  the  condi- 
tions described  in  this  paper,  since  I  intend  it  to  be  a  statistical  synopsis 
rather  than  a  monograph  on  pathology  of  army  disease.  But,  in  this  con- 
nection, it  may  be  allowable  to  state  that  the  ulcers  noticed  in  the  fauces 
and  larynx  of  certain  cases  of  pneumonia  and  typho-malarial  fever  were,  in 
my  opinion,  of  a  scorbutic  nature,  and  that,  although  the  condition  of  the 
spleen  of  chronic  diarrhoea,  as  described  in  that  section  of  the  paper,  is 
opposed  to  the  conclusions  of  other  observers,  yet  I  am  entirely  satisfied 
that  as  far  as  these  specimens  go,  my  conclusions  are  correct. 

No  mention  of  the  kidneys  or  supra-renal  capsules  has  been  made.  Little 
or  no  differences  were  observed  in  these  organs  in  the  many  examinations 
made  of  them.  The  kidney  was  frequently  bloodless — occasionally  very 
slightly  fatty;  the  supra-renal  capsules1  was  occasionally  friable,  with 
nodulated  borders ;  but  the  abnormal  changes  were  in  both  organs  so  un- 
important, that  it  was  not  deemed  necessary  to  tabulate  them. 

A  copy  of  this  synopsis  is  on  file  in  the  Surgeon-General's  office.  All  in- 
teresting specimens  mentioned  are  preserved  in  the  Army  Medical  Museum. 

Chronic  Diarrhoea. — The  following  is  a  resume  of  41  cases  : — 
.  Emaciation  was  extreme  in  all.  The  cornea  was  ulcerated  in  4  cases 
only.  The  bodies  were  frequently  offensive;  a  concentrated  odour  arising 
from  the  skin.  In  6  subjects  a  peculiar  condition  of  the  capillaries  of  the 
skin  was  observed.  This  consisted  apparently  of  the  transudation  of  the 
colouring  matter  of  the  blood  into  the  connective  tissue  about  the  vessels. 
It  differed  from  the  dull  red  colour  generally  found  upon  subjects  a  few 
hours  after  death  in  being  intenser  in  colour,  in  having  its  boundaries  well 
marked,  and  in  not  being  confined  to  the  most  dependent  parts  of  the  body. 

Lungs. — 20  were  affected  with  pneumonia,  of  which  number  8  cases 
were  double,  12  single.  Of  the  latter  number  9  were  on  the  right  side,  3 
on  the  left,  1  were  congested.  In  6  this  condition  was  extreme  on  both 
sides.  In  7  cases  phthisis  was  discovered,  in  5  of  which  the  deposit  ex- 
existed  in  both  lungs.  In  the  other  2  it  was  found  on  the  right  side  alone. 
In  1  of  the  last-mentioned  cases,  pneumonia  existed  in  the  corresponding 
lung.  In  the  remaining  7  cases  the  lungs  were  not  diseased.  The  aspect 
of  the  parenchyma,  however,  wTas  unusual.  The  lungs  were  shrunken,  and 
occupied  but  a  small  portion  of  the  thoracic  cavity.  In  some,  the  distance 
between  the  anterior  thoracic  wall  and  the  lung  was  as  great  as  2^  inches. 
The  parenchyma  was  dry,  with  little  bronchial  secretion  evident,  and  no 
appearance  of  the  delicate  pink  hue  of  the  healthy  lung.  Owing  to  the 
absence  of  blood,  and  to  the  presence  of  pigmentary  matter,  the  tissue  was 
everywhere  of  a  grayish  colour. 

The  heart  was  diseased  in  3  cases  only ;  in  these  the  organ  was  flabby, 
approaching  the  condition  often  observed  in  typhoid  fever.  The  muscular 
fibre  was  paler  than  in  health.  Clots  were  found  in  the  ventricles  in  all 
cases  excepting  5.  In  8  instances  complicated  with  pneumonia,  the  clots 
were  unusually  large,  firm,  and  white.  The  quantity  of  pericardial  fluid 
measured  from  1  to  8  drachms.    In  one  case  pericarditis  was  observed. 

1  Dr.  Levick  ("  Miasmatic  Typhoid  Fever,"  Amer.  Journ.  Med.  Sci.,  xciv.  410, 
April,  1864)  states  that  Prof.  Leidy  has  found  discoloration  of  these  bodies  in  one- 
fourth  the  cases  of  typho-malarial  fever.  I  have  not  heen  successful  in  noticing 
the  pre  valency  of  such  "discoloration." 


162 


Proceedings  of  the 


The  liver  presented  but  little  variety  in  size  or  colour.  The  texture  was 
somewhat  more  friable  than  in  health,  with  the  outlines  of  the  acini  better 
marked.  The  parenchyma  was  of  a  dark  colour,  and  verged,  in  some  sub- 
jects, to  the  intensity  of  hue  seen  in  the  bronzed  liver  of  remittent  fever. 
On  the  other  hand,  occasional  specimens  were  met  with  in  which  the  tex- 
ture .was  softer  than  natural.  The  interior  of  the  organ  in  these  cases 
presenting  a  uniform  dull  red  colour,  with  indistinet  acini.  In  the  latter 
class  of  specimens  the  hepatic  cells  were  generally  observed  to  be  granular, 
and  in  many  instances  to  be  undoubtedly  fatty.  Apart  from  these,  were 
noticed  cases  of  fatty  degeneration — 8  in  number,  in  which  the  parenchyma 
was  of  a  yellow  colour  more  or  less  indistinct,  with  the  cut  section  giving 
the  usual  nutmeg  appearance.  It  will  thus  be  seen  that  the  liver  in 
patients  affected  with  chronic  diarrhoea  possesses  a  tendency  to  fatty  de- 
generations. 

The  presence  of  fatty  matter  frequently  gives  a  yellowish  appearance  to 
the  organ,  but  even  in  the  absence  of  this,  when  the  indistinct  appearance 
of  the  acini  coexists  with  a  flabby  condition  of  the  tissue,  the  presence 
of  an  increased  amount  of  oil  in  the  cells  may  be  reasonably  expected. 

The  spleen  had  an  average  size  of  5  inches  in  length  by  3  in  width.  The 
largest  specimen  measured  11  x  ;  the  smallest  3  x  1£.  The  great 
majority  were  rather  small,  firm,  and  compact;  but  6  out  of  the  whole 
number  could  be  called  actually  soft.  The  general  colour  was  dark  purple 
externally,  with  a  brownish-red  admixture  internally.  From  this  colour  of 
the  parenchyma,  the  organ  was  called,  in  the  note  taken  at  the  time  of  the 
examination,  "the  mahogany-coloured  spleen." 

Pancreas  was  healthy ;  in  5  cases  was  unusually  firm  and  white. 

The  intestines  were  found  to  be  the  chief  seat  of  disease.  The  whole 
alimentary  canal  was  affected,  though  the  greater  lesion  was  invariably 
found  in  the  colon.  The  ileum  in  a  small  minority  of  cases  was  markedly 
diseased.  The  mucous  membrane,  however,  showing  evidences  of  an  un- 
healthy condition  in  all. 

Those  cases  which  offered  the  greater  amount  of  change  in  the  small 
intestine  always  presented  immense  ulcerative  lesion  of  the  colon.  In  fact 
the  first  anatomical  change  occurs  in  the  large  intestine,  all  others  being 
subordinate  to  them.  Ileum. — The  mucous  membrane  was  generally  of  a 
dingy  slate  colour,  modified  in  places  by  the  presence  of  biliary  matter. 
Patches  of  hyperemia  were  scattered  here  and  there  along  the  tract,  being 
most  abundant  toward  the  ileo-ctecal  valve.  The  mucous  membrane  was 
softened  and  thickened.  The  mucous  folds  were  in  the  larger  number  of 
cases  obliterated,  giving  the  intestine  an  "  ironed-out"  appearance.  This 
condition  appeared  to  be  due  to  the  atonic  state  of  the  muscular  coat, 
allowing  the  flatus  to  distend  the  calibre  of.the  canal.  In  other  specimens 
the  irritable  condition  of  the  muscular  coat  had  produced  excessive  contrac- 
tion, making  the  mucous  folds  high,  tortuous,  and  closely  approximated. 
The  villi  were  conspicuous  in  all  cases.  They  were  generally  brought  out 
in  strong  relief  to  the  grayish,  leaden  colour  of  the  mucous  membrane.  In 
4  cases  they  were  matted  together  by  a  low  form  of  exudation.  This  pro- 
duct was  of  a  dull,  greenish  colour,  and  extended  from  the  ileo-caecal  valve 
some  distance  up  the  intestine.  In  3  of  the  cases  above  named,  the  pre- 
sence of  the  same  kind  of  exudation  was  found  in  the  colon.  In  one  in- 
testine it  was  found  in  the  ileum  alone.  The  solitary  glands  were  often 
enlarged.  Ulcerations  of  a  simple  rounded  form  were  present  in  2  cases. 
Peyer's-patches  were  generally  inconspicuous,  not  elevated,  of  a  dull  white 
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colour,  and  frequently  a  leaden  hue  from  the  deposit  of  pigmentary  matter. 
In  5  cases  they  were  greatly  enlarged,  but  in  one  case  only  were  they  ulce- 
rated. In  this  instance  the  gland  containing  it  was  turgid,  the  base  of  the 
irregular  ulcer  was  whitish,  and  lined  with  exudative  matter.  In  1  case 
ulceration  of  the  ca3cum  occurred  involving  the  walls  of  the  small  intestine, 
a  lesion  entirely  distinct  from  any  pathological  condition  of  the  gland.1 

Colon. — The  mucous  membrane  was  of  a  dull  gray  colour,  generally  more 
vascular  at  the  caecum  than  elsewhere.  The  ulceration,  which  commenced 
in  all  cases  in  the  follicles  of  the  tract,  was  of  two  kinds,  simple  and  conflu- 
ent. The  simpler  form  presented  small  punctate,  superficial  ulcers  distribu- 
ted over  the  membrane.  'These  were  most  prevalent  at  the  lower  part  of 
the  canal.  The  caecum  was  less  frequently  the  seat  of  such  ulcerations 
than  other  localities.  The  longitudinal  bands  were  favourite  sites  for  this 
destructive  change ;  several  instances  were  met  with  in  which  these  bands 
were  sprinkled  with  scooped-out  ulcers,  when  no  similar  changes  had  taken 
place  elsewhere.  The  confluent  form  arose  from  the  union  of  the  simple 
ulcers,  and  was  always  accompanied  with  thickening  of  the  mucous  mem- 
brane. In  advanced  conditions,  partial  destruction  of  the  membrane  was 
found,  and  in  those  uncomplicated  forms  accompanied  with  extreme  emacia- 
tion, which  had  pursued  their  unchecked  course  until  the  lesion  had  become 
the  exciting  cause  of  death,  almost  entire  destruction  of  the  mucous  mem- 
brane had  taken  place.  The  colon  here  presented  one  mass  of  disease. 
All  resemblance  to  the  original  fstructure  had  disappeared.  By  the  eleva- 
tion of  the  thickened  membrane  between  the  ulcerated  areas  a  very  irregu- 
lar surface  was  obtained;  when  the  ulcers  were  small,  rounded,  and  close 
together,  a  honeycombed  appearance  was  the  result;  when  irregular  and 
confluent,  a  ragged,  illy-defined  mass.  The  colour  of  the  ulcers  was  for  the 
most  part  a  darkish  slate  gray,  occasionally  of  a  turgid  purple  in  those 
portions  undergoing  repair.  Where  extreme  induration  had  taken  place, 
the  ulcers  and  their  surroundings  were  of  a  light  yellowish  "  tallow"  hue. 
Livid  patches  of  inflammation  at  times  were  seen  which  brought  out  in 
strong  contrast  the  contiguous  sombre  colouring.  The  caecum  when  the  dis- 
ease was  far  advanced  was  in  some  instances  in  danger  of  perforation.  One 
case  was  observed  where  the  walls  were  greatly  thickened  and  softeued, 
the  calibre  much  contracted  and  the  peritoneum  inflamed ;  no  perforation 
had,  however,  taken  place.  In  two  other  specimens  this  lesion  had  actually 
occurred.  In  12  cases  a  greenish  yellow  exudation  of  a  diphtheritic  nature 
covered  the  ulcerated  patches,  and  was  similar  to  that  mentioned  as  occur- 
ring in  the  ileum.  Peritonitis  was  found  marked  in  3  cases.  The  inflam- 
mation in  2  of  these  was  of  a  low  type,  and  corresponded  in  position  with 

1  Extract  from  P.  M.,  No.  178. — "  The  region  immediately  about  the  ileo-ccecal 
valve  wag  rich  in  interest.  A  large  perforation  existed  through  the  coats  of  the 
small  intestines  at  its  junction  with  the  colon.  It  was  situated  at  the  side  of  the 
canal  midway  between  Peyer's  patches  and  the  mesentery.  It  was  evident  from 
its  position  that  it  was  the  result  of  a  previous  change  which  had  taken  place  in 
the  caecum.  Upon  examining  this  latter  locality,  it  was  discovered  that  a  second 
perforation  had  occurred  in  the'  caput  coli,  about  the  size  of  a  five  cent  piece. 
Both  ulcers  opened  into  a  common  cavity,  defined  on  its  inner  side  by  the  intestinal 
walls,  on  the  outer  by  the  iliac  muscle,  and  above  by  a  fold  of  the  omentum.  The 
iliac  muscle  was  considerably  disorganized,  and  contained  one  drachm  of  offensive 
pus.  The  portion  of  omentum  which  covered  the  cavity  was  thickened,  and  on 
its  under  surface  lined  in  common  with  the  intestinal  and  iliac  surfaces,  with  a 
ragged,  blackish  membrane.  No  peritonitis  was  present.  The  omentum,  adherent 
as  it  was  to  the  purulent  spot,  had  prevented  any  communication  with  the  ab- 
dominal cavity.    The  colon  presented  the  ordinary  lesion  of  chronic  diarrhoea." 
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the  portion  of  the  tract  most  diseased.  In  the  first  it  was  found  in  the 
form  of  adhesive  inflammation  about  the  sigmoid  flexure.  No  pus  was 
found  elsewhere.  In  the  other  healthy  pus  was  found  bathing  the  cavity 
of  the  peritoneum  in  small  quantity.  No  Vascularity  of  the  peritoneum 
was  detected.  The  third  case  demonstrated  the  presence  of  extensive  recent 
peritonitis. 

Typho-malarial  Fever.-^The  following  is  a  resume  of  35  cases  : — 
Larynx  and  Trachea. — The  epiglottis  was  generally  of  a  delicate  whit- 
ish-yellow colour,  which  merged  into  a  paler  hue  on  the  sides  of  the  thyroid 
cartilage.  Here  the  membrane  had  not  unfrequently  a  bluish  tinge,  with 
the  superficial  veins  occasionally  prominent.  The  trachea  was  universally 
of  a  pale  red  colour  between  the  rings,  white  upon  them.  The  surface  of 
the  lining  membrane  was  often  covered  with  papules  of  mucus,  the  result 
of  overaction  of  the  follicles ;  where  this  condition  of  the  membrane  was 
noticed,  a  complication  of  the  lung  was  generally  coexistent.  In  one  case 
ulceration  was  established.  In  this  specimen  the  posterior  surface  of  the 
epiglottis  was  covered  with  a  diphtheritic  exudation  in  common  with  that 
of  the  fauces.  The  epiglottis  was  much  thickened  and  ulcerated  on  the  free 
margin  of  either  side.  On  the  left  side  the  single  ulcer  was  7  inches  long 
and  2  wide,  of  an  elliptical  shape;  its  walls  high  and  rounded.  The 
right  side  was  the  seat  of  two  distinct  ulcers,  similar  in  character  to  that 
of  the  opposite  side,  arranged  in  a  line  one  above  the  other :  the  one  near 
the  tip  measured  3'"  X  2"',  the  lower  4'"  x  2"'.  On  the  left  side  of 
larynx,  immediately  below  the  chordae  vocales,  an  irregular  superficial  ulcer, 
with  low  whitish  walls,  was  seen,  which  measured  6r//  in  length.  A  second 
similar  ulcer  was  found  in  the  angle  formed  by  the  junction  of  the  thyroid 
cartilage ;  it  was  smaller  than  the  other,  measuring  but  W"  x  V".  The 
mucous  membrane  gave  evidence  of  deep  inflammation.  That  covering  the 
epiglottis  was  of  a  yellowish  cast ;  the  chordae  vocales  of  either  side  were 
of  a  light  blue  colour,  while  the  surface  of  the  larynx  below  this  point  was 
of  a  dark  slate  yellow,  the  membrane  being  thickened,  and  accompanied  with 
injected  superficial  vessels.  In  another  case  the  epiglottis  was  stiff  and  the 
mucous  membrane  thickened,  though  no  ulceration  was  detected.  The  sub- 
epiglottidean  follicles  were  enlarged  and  softened.  The  left  side  of  the 
organ  was  more  affected  than  the  right.  The  mucous  membrane  at  this 
point  was  of  a  greenish-brown  colour,  paler  beneath.  Trachitis  was  de- 
tected in  one  case  only.  It  was  very  decided,  however,  though  unaccom- 
panied with  either  laryngitis  or  pneumonia.  The  oesophagus  and  pharynx 
were  healthy  in  27  instances.  The  mucous  membrane  was  generally  of  a 
dark  purplish  tinge  down  to  the  inferior  border  of  the  larynx  ;  beyond  this 
point  the  membrane  was  of  a  lighter  hue;  at  the  lower  third  a  yellowish 
ochre  was  seen.  In  some  specimens  this  appearance  extended  two -thirds 
the  length  of  the  gullet ;  in  others  the  entire  tract  was  stained.1  5  cases 
of  ulceration  were  observed.  In  2  of  these  it  was  confined  to  the  cardiac 
extremity,  where  it  was  quite  superficial,  and  arranged  linearly  in  the  longi- 
tudinal axis  of  the  tract.  The  ulcers  were,  therefore,  longer  than  wide, 
with  an  average  size  of  \\n  X  2/r/.  In  another  instance  the  lesion  was 
detected  in  the  upper  portion  of  the*  canal,  and  extended  from  the  region  of 
the  epiglottis  4"  downwards.    The  ulcers  were  of  a  punctated  form,  5  in 

1  Of  these  discoloration^  one  was  congested  ;  one  stained  yellowish  ochre  near 
cardiac  extremity;  one  pale  blue  above,  marbled  ochre  below;  one  bright  ochre 
colour. 
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number.  Several  of  them  were  covered  with  a  greenish  exudation  ;  most 
were  superficial ;  2,  however,  were  cut  through  to  the  mucous  coat  of  the 
pharynx.  The  surrounding  mucous  membrane,  both  above  and  below  the 
locality,  was  greatly  inflamed,  and  in  their  immediate  vicinity  it  had  a  de- 
cidedly gangrenous  odour.  In  four  or  five  instances  small  but  conspicuous 
ulcers  were  detected 'in  the  posterior  wall  of  the  pharynx,  at  the  point  of 
its  emerging  into  the  oesophagus.  In  addition  to  these,  3  specimens  were 
found  in  which  decided  inflammation  was  present,  without  ulceration.  In 
the  first  of  these  the  lower  portion  of  the  oesophagus  was  of  a  dark  purplish 
colour,  with  numerous  spots  of  ecchymosis,  of  the  size  of  mustard  seeds, 
visible  in  the  submucous  Connective  tissue.  The  upper  portion  of  the  gullet 
and  the  whole  of  the  pharynx  were  of  a  dark  greenish  appearance,  somewhat 
resembling  the  colour  of  an  old  intestinal  ulcer.  The  mucous  folds  were 
very  soft,  and  the  whole  canal  much  thickened  and  disorganized.  Opposite 
the  sixth  cervical  vertebra  it  was  firmly  adherent  to  the  bone.  In  the 
second  case  a  lower  form  of  inflammation  was  observed,  confined  to  the 
laryngeal  region,  and  accompanied  with  a  diphtheritic  exudation  upon  the 
mucous  membrane.  No  thickening  of  the  tissues  was  observed.  In  the 
third  specimen  an  abscess  was  detected  in  the  posterior  wall  of  the  oeso- 
phagus, where  the  organ  is  crossed  by  the  right  bronchus.  It  had  attained 
the  size  of  a  hazelnut,  and  contained  healthy  pus. 

Lungs. — The  cases  of  congestion  were  15  in  number.  This  condition 
embraced  every  variety  of  engorgement,  from  simple  excess  of  blood  to  a 
turgidity  of  the  parenchyma,  absence  of  crepitation,  and  the  presence  of  an 
excessive  amount  of  sero-sanguineous  fluid.  All  the  specimens,  upon  being 
cut  open,  poured  forth  a  thin  fluid,  which,  from  the  admixture  of  blood 
and  bronchial  secretion,  assumed  from  the  one  a  dark  reddish  and  from  the 
other  a  frothy  appearance.  The  condition  of  the  lung  indicated  by  these 
characters  was  distinguishable  from  splenization.  By  the  employment  of 
pressure  in  the  one  the  contained  fluid  would  pour  out  and  the  section  col- 
lapse, while  the  same  force  applied  to  splenified  lung  would  result  in  its 
breakage.  Both  sero-sanguineous  congestion  and  splenization  were  fre- 
quently detected  coexistent  in  the  same  specimen,  the  latter  doubtlessly 
being  a  sequence  of  the  former.  10  cases  of  pneumonia  were  observed.  Of 
these  3  were  double,  7  single.  Of  the  latter,  2  were  found  upon  the  right, 
and  5  on  the  left  side.  All  were  in  the  second  stage  of  the  disease.  l\\ 
addition  occurred  1  case  of  capillary  bronchitis,  and  1  of  phthisis.  In 
the  latter  the  tubercle  was  deposited  in  the  apices  alone.  In  the  remaining 
8  cases  the  lungs  were  not  diseased.  3  cases  of  pleurisy  came  under  our 
notice.  2  were  simple;  the  other,  a  case  of  pleuro-pneumonia,  was  very 
slight,  the  pleuritic  complication  being  confined  to  the  external  surface  of  a 
patch  of  splenified  lung.  The  uninflamed  lungs  in  every  case  of  typho- 
malarial  fever  presented  a  peculiar  appearance.  The  dull  red  colour  of  the 
parenchyma  contrasted  with  the  pigmentary  matter,  frequently  deposited  in 
increased  amount,  gave  the  tissue  a  mottled  aspect,  which  was  quite  cha- 
racteristic. 

Heart. — 29  specimens  were  firm  ;  6  were  soft.  The  number  of  flabby 
hearts  appear  to  have  been  smaller  than  would  have  been  expected.  The 
organ  was  generally  pale,  and  the  presence  of  clots  noted  in  all  the  speci- 
mens but  three.  Those  having  the  large  clots  were  invariably  accompanied 
with  some  pneumonic  complication.  In  two  cases  the  cavity  of  the  peri- 
cardium was  obliterated  by  previous  inflammation.  The  quantity  of  peri- 
cardial fluid  was  generally  large.    It  varied  from  5i — 3 i ij . 
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Liver. — Of  the  35  organs  examined,  24  were  firm  ;  1 1  were  flabby.  But 
3  specimens  gave  decided  evidence  of  fatty  degeneration,  though  this 
change  had  no  doubt  taken  place  in  most  of  those  that  were  flabby.  No 
specimens  of  the  nutmeg  liver  were  met  with.  4  were  much  congested; 
2  were  bronzed ;  1  had  capsule  of  Glisson  much  indurated.  The  bile  was 
generally  large  in  quantity,  varying  from  3ij« — 3xx.  It  was  frequently 
black,  thick,  and  tar-like ;  at  other  times  dark  greenish-brown  or  ochre ; 
at  others  of  a  more  yellowish  tinge.  Frequently  viscid,  it  was  occasionally 
thin,  with  a  light  flocculent  deposit. 

Spleen. — Of  this  organ  21  were  found  firm  and  healthy  ;  14  were  flabby 
or  pultaceous.  The  organ  was  generally  of  a  grayish-purple  colour  exter- 
nally, with  a  dark  purplish-brown  or  an  intense  bluish-gray  internally. 
The  trabeculaa  were  generally  conspicuous.  The  diseased  specimens  pre- 
sented every  form  of  softening,  from  slight  flabbiness  to  pultaceous  disor- 
ganization. When  in  this  last  mentioned  condition  the  spleen  was  so  soft 
as  to  break  readily  upon  being  removed  from  the  body,  and  when  grasped 
firmly  in  the  hand  the  pulp  would  flow  out  in  a  thick  continuous  stream, 
like  water  from  a  sponge.    The  average  length  was  b'f  x  4". 

Intestines. — In  all  the  cases  the  intestines  were  extensively  diseased.  In 
28  cases  the  pathological  appearances  were  confined  to  the  ileum  ;  in  t  the 
colon  was  involved. 

Ileum. — The  mucous  membrane  was  of  various  shades  of  yellow  and 
white  colour,  being  of  a  lighter  hue  in  the  jejunum,  where  the  colour  was 
doubtlessly  intensified  by  the  presence  of  biliary  matter,  and  gradually  be- 
coming darker  as  the  region  of  the  ileo-csecal  valve  was  attained.  The 
mucous  membrane  was  in  all  cases  more  or  less  softened,  and  the  mucous 
folds  generally  obliterated  in  the  lower  third  of  ileum.  This  was  particu- 
larly the  case  in  specimens  taken  from  patients  who  had  lingered  a  long 
time.  The  parts  immediately  around  the  ileo-csecal  valve  were  uniformly 
the  seat  of  greater  pathological  changes  than  elsewhere.  From  this  point 
the  glandular  evidence  of  disease  extended  several  feet  up  the  canal ;  in  one 
instance  reaching  the  distance  of  10  feet  above  the  ileo-caecal  valve.  No 
ulcers  were  detected  above  the  jejunum.  The  greater  lesions  were  invariably 
observed  in  the  closed  glands.  These  in  the  earlier  stages  were  tumid, 
thickened,  of  a  whitish  colour,  with  high  abrupt  walls.  Of  the  whole 
number  of  specimens,  18  presented  ulceration  in  patches  intumescent ;  14  in 
patches  not  intumescent.  In  3  the  condition  of  the  patches  was  unuoticed. 
The  character  of  the  ulcer  varied  as  it  existed  either  in  a  swollen  or  shrunken 
gland.  If  in  the  former,  its  walls  were  high,  its  base  red,  its  form  generally 
circular  or  sub-oval,  and  occasionally  a  low  form  of  exudation  appeared 
upon  its  surface.  This  form  was  never  confluent,  and  in  no  instance  was 
the  entire  surface  of  a  patch  the  seat  of  ulcerative  change.  Several  distinct 
ulcers,  however,  were  seen  in  oue  patch,  and  in  3  instances  the  whole  area 
was  pitted  with  punctate  ulcers,  giving  the  gland  a  honeycombed  appear 
ance.  This  condition  of  the  agininated  glands  was  always  accompanied 
with  a  similar  change  in  the  solitary  follicles.  The  enlarged  follicles  were 
frequently  so  numerous  as  to  give  the  surface' of  the  gut  a  mammillated 
appearance.  In  the  shrunken  gland  the  ulcers  were  always  of  a  duller  hue, 
the  walls  seldom  high,  and  if  so,  were  confined  to  the  periphery  of  the 
affected  patch,  forming  a  rounded  sub-everted  border,  the  area  within  which 
constituted  the  ulcer.  The  base  was  chiefly  of  a  dark  blackish  colour,  due 
to  the  presence  of  pigment.  The  form  of  the  ulcer  was,  as  a  rule,  irregular, 
a  condition  due  to  the  unequal  ravages  of  the  undermining  process  which 
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had  taken  place  at  the  base  of  the  individual  follicles.  In  8  cases  the  bor- 
ders of  the  patches  were  scooped  out  to  the  depth  of  a  line  by  this  action. 
In  2  cases  perforation  of  the  walls  of  the  intestine  had  taken  place.  Both 
lesions  occurred  in  ulcers  in  the  neighbourhood  of  the  ileo-caecal  valve ;  in 
both  peritonitis  was  extensive. 

Colon. — The  colon  was  complicated  in  7  cases.  2  cases  of  simple  con- 
gestion near  caecum  without  follicular  enlargement,  4  cases  of  congestion 
with  follicular  enlargement,  in  3  of  which  ulceration  had  occurred.  In 
the  7th  case  inflammation  was  present,  the  mucous  membrane  being 
thickened  and  indurated  near  the  caecuin,  simple  follicular  ulceration  had 
taken  place. 

One  case  of  death  had  been  occasioned  by  imprudence  in  diet.  The 
exciting  cause  of  death  having  been  hemorrhage.  Large  quantities  of  the 
seeds  of  the  blackberry  were  found  in  the  acutely  inflamed  tissues  of  the 
alimentary  canal.  One  case  of  gluteal  abscess  was  observed.  It  had  dis- 
charged its  contents  previous  to  death.1 

The  parotid  glands  were  inflamed  in  6  cases  ;  suppuration  was  noticed 
in  2.  Inflammation  of  the  thyroid  gland  with  thyroid  apoplexy  was  ob- 
served in  one  case ;  in  the  same  subject  enormous  abscesses  were  observed 
in  the  salivary  glands.  In  one  instance  an  abscess  was  detected  in  the 
cellular  tissue  beneath  the  diaphragm  at  the  epigastrium.  It  contained  a 
drachm  of  healthy  pus. 

Pneumonia. — Of  this  disease  21  cases  were  observed. 

The  larynx  and  pharynx  were  involved  in  2  cases.  The  first  of  these 
had  the  epiglottis  highly  injected,  especially  at  its  free  edge.  The  chordae 
vocales  were  ulcerated  on  both  sides  at  their  posterior  portion.  The  ulcers 
were  lined  with  high  roundish  pale  walls.  The  mucous  membrane  around 
them  was  of  a  dark  purplish  colour,  that  upon  the  sides  of  the  larynx  lower 
down  was  injected  and  of  a  stone  blue.  In  the  second  specimen  the 
ravages  had  been  more  extensive.  The  pharynx  was  in  a  state  of  chronic 
inflammation;  the  walls  were  much  thickened,  the  constrictor  muscles  very 
pale;  the  mucous  membrane  of  a  dim  yellowish  gray  colour  more  marked 
immediately  about  the  orifice  and  upon  the  sides  of  the  glottis.  Epiglottis 
thickened,  slightly  injected  on  its  free  anterior  border.  Mucous  membrane 
lining  the  larynx  of  the  same  colour  as  that  of  the  pharynx,  having  a  stone 
blue  cast  opposite  the  cricoid  cartilage.  The  left  side  of  the  rima  glottidis 
wras  thickened,  tumid,  and  covered  by  a  whitish  yellow  exudation.  This 
exudation  concealed  the  dimensions  of  an  ulcer,  the  edges  of  which  were 
ragged,  irregular,  and  sinuous.  The  base  of  the  epiglottis  of  the  corre- 
sponding side  was  also  the  seat  of  ulceration  ;  the  ulcer  having  free  everted 
borders,  and  being  filled  with  a  tenacious  pns-like  exudatiou.  Upon  the 
opposite  side  of  the  organ  a  small  ulcer  about  the  size  of  a  buckshot  was 
observed. 

Lungs. — 16  presented  pneumonia  upon  both  sides  ;  5  on  one  side  alone, 
3  on  the  right,  and  2  on  the  left  side.  But  two  specimens  out  of  this 
number  presented  complications  with  pleurisy.    Of  these  one  was  on  the 

1  Extract  from  P.  M.,  No.  182. — "The  right  buttock  was  the  seat  of  a  gluteal 
abscess.  Its  position  was  immediately  to  the  outer  side  of  the  anus,  and  extended 
deeply  into  the  surrounding  parts.  The  external  opening  was  small,  the  cavity 
within  large.  Immediately  previous  to  death  a  severe  hemorrhage  had  occurred 
at  this  spot.  Several  large  firm  blackish  clots  were  found  in  the  cavity,  which 
were  very  offensive.    No  flatus  or  excrement,  however,  appears  to  have  escaped." 
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right,  the  other  on  the  opposite  side.  Nothing  peculiar  was  observed  in 
the  appearance  of  the  consolidated  portions  of  the  lung  substance.  The 
most  common  form  the  inflammation  assumed  was  that  of  splenizatiou. 
Red  or  gray  hepatization  were  comparatively  rare.  In  some  specimens  all 
three  conditions  could  be  demonstrated,  gliding  into  one  another. 

The  heart  was  healthy  in  all  but  one  instance,  in  which  hypertrophy 
was  present.  In  a  majority  of  cases  the  right  side  of  the  organ  was 
distended  with  a  large  soft  fibrinous  clot.  The  quantity  of  fluid  in  the 
pericardium  varied  from  dr.  1  to  oz.  xvi. 

Liver. — 13  were  healthy;  5  flabby;  4  had  a  tendency  to  become  fatty; 
1  was  markedly  nutmeg.    In  2  cases  congestion  was  present. 

Spleen. — 12  were  healthy;  13  soft;  of  which  the  majority  were  pulta- 
ceous. 

Pancreas  was  healthy  in  all  instances. 

Intestines. — 14  specimens  were  healthy.  In  8  instances  the  solitary 
glands  in  the  lower  third  of  ileum  were  enlarged  ;  in  1  case  of  which 
simple  ulceration  had  ensued.  In  2  cases  the  colon  was  complicated.  1 
specimen  presenting  minute  punctate  ulcers  in  the  caecum  ;  the  other  was 
without  ulceration,  though  the  folds  of  mucous  membrane  throughout  the 
tract  were  covered  with  a  form  of  diphtheritic  exudation. 

Diphtheria. — But  5  cases  were  observed  of  this  disease. 

The  exudation  was  confined  in  2  cases  to  the  pharynx  and  larynx.  In 
the  other  3  it  extended  to  the  trachea.  In  2  the  entire  area  of  the  respira- 
tory passages  were  filled  with  it.  In  no  case  was  any  ulceration  of  the 
mucous  membrane  observed. 

Lungs, — 3  were  affected  with  pneumonia;  one  partially  carnified  :  the 
other  was  healthy.  In  no  specimen  was  the  pneumonia  sufficiently  extensive 
to  have  been  the  cause  of  death. 

The  spleen  in  3  cases  was  soft  Mn  the  extreme ;  firm  in  1,  condition  not 
noted  in  1. 

The  intestines  were  healthy  in  all  cases.  In  2,  slight  enlargement  of 
the  solitary  glands  of  the  lower  third  of  ileum  and  head  of  colon  was 
observed.  In  1,  the  mucous  membrane  of  the  latter  was  of  a  grayish  slate 
colour.    In  no  specimen  did  any  ulceration  or  exudation  exist. 

The  other  organs  were  found  in  a  healthy  condition. 

In  addition  to  the  above,  autopsies  were  made  upon  16  ^pases  of  phthisis 
— 1  case  of  pericarditis,  1  of  aneurism  of  thoracic  aorta  (death  occasioned 
by  the  bursting  of  the  aneurism  into  the  pericardial  cavity),  1  case  of  pur- 
pura, 1  of  capillary  bronchitis,  carcinoma  of  testes,  hydrothorax,  and 
typhoid  pharyngitis. 

Purpura  Hemorrhagica. — Dr.  H.  C.  Wood,  Jr.,  read  for  Asst.  Surg. 
Harrison  Allen,  U.  S.  A.,  the  following  history  of  the  case. 

Oscar  Rowdebush,  private  Company  E.,  111th  Pennsylvania  Volunteers, 
22  years  of  age,  bilious  temperament,  was  an  attendant  in  ward  20,  Lincoln 
Hospital,  March,  1863.  He  had  entered  the  hospital  some  months  before 
with  aphouia.  On  the  morning  of  the  27th  inst.  the  patient  complained 
of  a  coryza  with  pain  in  the  head  and  slight  cough.  The  following 
morning  he  was  seized  with  a  paroxysm  of  intense  pain  in  the  small  of  the 
back.  The  skin  was  novr  suffused  with  a  dark  red  blush ;  and  innumerable 
purplish  petechia?,  not  removable  under  pressure,  and  averaging  in  size  that 
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of  a  grain  of  mustard  seed,  appeared  simultaneously  over  the  whole  body, 
although  most  prominent  over  the  abdomen  and  chest.  The  sclerotic  con- 
junctivae of  both  eyes  became  swollen  and  assumed  a  deep  black  colour,  while 
that  portion  lining  the  palpebral  surfaces  remained  of  a  delicate  pinkish 
hue.  The  cornea  was  of  glassy  clearness,  and  owing  to  the  swollen  condi- 
tion of  the  conjunctivae  apparently  depressed.    The  pupils  were  contracted. 

In  the  afternoon  of  the  same  day  the  patient  coughed  up  a  quantity  of 
bloody  sputa;  soon  afterwards  a  slight  hemorrhage  from  the  fauces 
occurred,  while  bloody  urine  was  voided  from  the  bladder. 

On  the  evening  of  the  28th  the  tongue  became  dry  and  hot,  lips  tumid, 
parched,  cracked,  and  of  an  intense  black  colour.  The  roof  of  the  mouth 
covered  with  a  whitish  covering,  which  was  probably  altered  epithelium. 
Respirations  30  a  minute,  somewhat  laboured  ;  no  cough.  Upon  a  physi- 
cal exploration  of  thorax  nothing  abnormal  was  detected.  Pulse  at  wrist 
120,  heart's  impulse  rather  small;  rhythm  regular,  temperature  of  surface 
between  thighs  110°.  Power  of  speech  returned  at  this  time.  Muscular 
power  everywhere  perfect.  Mind  clear,  patient  conversing  rationally. 
During  the  night  he  became  delirious,  talked  to  himself,  and  endeavoured 
to  get  out  of  bed.  On  the  afternoon  of  the  20th  inst.  he  grew  worse, 
pulse  rose  to  132  per  minute — was  small  and  jerking.  Respirations  32  per 
minute,  stertorous ;  patient  lay  upon  the  left  side  with  the  protuberant 
portion  of  conjunctivae  conspicuous  between  the  partially  closed  lids.  He 
soon  afterwards  became  comatose,  and  died  at  8  o'clock  on  the  morning  of 
the  29th  inst. 

The  autopsy  was  performed  four  hours  after  death.  The  body  was  well 
developed,  the  rigor  mortis  marked.  The  purpuric  spots  were  about 
equally  distributed  upon  the  trunk  and  extremities ;  the  fingers  and  toes 
were  full,  the  face  comparatively  free. 

Upon  examining  the  internal  organs  the  cellular  tissue  throughout  was 
found  to  be  the  seat  of  innumerable  extravasations  of  blood,  which  were  in 
their  intensity  in  inverse  ratio  to  the  density  of  the  tissue.  In  those  locali- 
ties where  it  was  dense,  such  as  the  pericardium  and  the  palpebral  conjunc- 
tivae, the  size  and  number  of  the  patches  were  small.  But  in  situations 
where  the  tissue  was  not  so  compact,  as  around  the  kidneys  and  in  front  of 
oesophagus,  the  transudation  was  enormous.  Numerous  bright  reddish  spots 
were  discovered  in  the  lungs,  especially  at  the  apices,  and  both  organs  were 
engorged  with  venous  blood.  The  mucous  membrane  of  the  respiratory  pas- 
sages was  completely  filled  with  innumerable,  blackish  purple  spots.  The 
pericardium  was  free  except  at  its  base,  where  two  distinct  patches  of  ecchy- 
mosis  were  present,  each  2  J  inches  in  length.  The  endocardium  of  right 
ventricle  and  lining  membrane  of  pulmonary  artery  was  filled  with  them. 
The  intestinal  submucous  and  sub-peritoneal  connective  tissue,  especially 
at  the  lower  third  of  ileum  and  the  whole  of  colon,  were  the  seat  of  similar 
changes,  as  were  also  the  pelves  of  kidneys  and  lining  membranes  of  ureters 
and  bladder.  It  is  singular  that  the  brain  and  meninges  should  have  been 
entirely  free  from  the  changes  elsewhere  noticed.  All  the  organs  were 
perfectly  healthy.  The  spleen  measured  5^  by  5  inches,  weighed  14^ 
ounces.    It  was  of  a  reddish  purple  colour,  quite  firm. 

The  blood  was  not  examined  microscopically,  since  no  instrument  was 
available  at  the  time. 

Remarks. — This  was  in  many  respects  a  curious  case.  A  soldier  affect- 
ed with  aphonia,  and  in  general  good  health,*  is  suddenly  attacked  with 
coryza  followed  by  high  fever  and  intense  pain  in  the  back ;  and  within  48 
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hours  from  first  symptom  of  indisposition  a  rapid  transudation  of  blood 
occurs  from  the  mucous  membrane,  and  in  the  connective  tissue  of  the  body — 
that  of  the  meninges  of  the  brain  and  the  spinal  cord  being  alone  excepted. 
His  aphonia  disappears,  and  he  dies  with  coma  48  hours  after  first  attack. 
The  case  was  sporadic ;  the  patient  was  not  scorbutic,  and  had  not  a 
hemorrhagic  diathesis. 

1865.  Jan.  25.  Case  of  Penetrating  Wound  of  Lung. — Dr.  John 
Ashhurst,  Jr.,  stated  that  for  the  notes  of  the  following  case,  and  for  the 
opportunity  of  presenting  the  same  to  the  Society,  he  was  indebted  to  Dr. 
C.  R.  Prall,  Acting  Assistant  Surgeon  TJ.  S.  A.,  by  whom  the  patient  was 
treated. 

Charles  F.,  a  private  of  Co.  "A,"  51st  Pa.  Vols.,  26  years  of  age,  was 
admitted  to  the  Cuyler  General  Hospital  at  Germantown,  Pa.,  on  the  31st 
of  May,  1864,  suffering  from  a  wound  received  in  the  battle  of  the  Wilder- 
ness, on  the  13th  of  the  same  month. 

He  stated  that  he  fell,  stunned,  when  first  wounded  ;  and  that  he  re- 
mained in  an  insensible  condition  for  some  time.  From  the  beginning  he 
experienced  great  difficulty  of  breathing,  with  but  little  pain. 

When  first  seen  by  Dr.  Prall,  he  was  found  to  have  a  slight  grazing 
wound  upon  the  nose  and  left  cheek,  and  a  small  wound  immediately  above 
the  left  clavicle,  at  its  middle  third.  This  wound  was  healthy,  granulating, 
and  presented  no  evidence  of  having  penetrated  beyond  the  parietes. 

The  constant  dyspnoea  from  which  this  patient  suffered  aroused  suspicion 
of  some  internal  lesion,  and  the  signs  elicited  by  a  careful  physical  explo- 
ration confirmed  the  same  idea.  There  was  slight  dulness  posteriorly  at 
the  root  of  the  left  lung,  and  a  somewhat  loose  crepitation  in  the  same 
locality.  Anteriorly  the  left  side  of  the  chest  was  dull  on  percussion  below, 
and  unnaturally  resonant  above.  The  vesicular  murmur  was  but  faintly 
heard  at  the  upper  part  of  the  lung,  and  below  was  masked  by  a  rough 
friction  sound  combined  with  a  blowing  amphoric  respiration  as  of  air 
passing  in  and  out  of  a  large  cavity  through  a  contracted  opening.  These 
signs  remained  pretty  much  constant  on  the  left  side,  except  that  the  line 
of  dulness  encroached  gradually  in  an  upward  direction,  while  the  only 
sound  heard  by  auscultation  in  the  latter  period  was  a  deep-seated  friction 
sound  below,  as  from  plastic  effusion  of  no  very  recent  date. 

A  few  days  after  admission  an  intercurrent  pleuro-pneumonia  attacked 
the  middle  lobe  of  the  right  lung,  characterized  by  the  usual  physical  and 
rational  signs,  and  ran  its  course  without  eventually  altering  the  condition 
of  the  patient. 

The  diagnosis  from  these  observations  was  a  penetrating  wound  of  the 
left  pleural  cavity,  with  some  injury  to  the  lung  itself,  and  the  ball  probably 
remaining  in  the  chest ;  pneumothorax,  and  a  gradually  increasing  amount 
of  effusion,  whether  serous  or  otherwise,  could  not  be  positively  determined. 

This  effusion  finally  increased  to  such  an  extent  as  to  thrust  the  heart 
over  towards  the  right  side,  so  that  during  the  last  twenty-four  hours  of 
life,  the  apex-beat  bore  almost  the  same  relation  towards  the  right  nipple 
that  it  would  have  done  in  health  towards  the  left.  At  the  same  time  the 
heart's  action  was  irregular,  and  so  impeded  as  to  render  it  probable  that 
there  was  pericardial  effusion  also. 

The  treatment,  of  course,  was  merely  palliative,  aiming  to  mitigate  suf- 
fering and  prolong  life.    The  fatal  issue  was  postponed  until  June  19th, 
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twenty  days  after  admission  to  hospital  and  thirty-seven  from  the  reception 
of  the  wound. 

An  autopsy  was  made,  fifteen  hours  after  death,  with  the  following  re- 
sults : — 

Bigor-mortis  moderately  well  marked ;  cadaver  well  nourished ;  the 
wounds  were  completely  cicatrized. 

Thorax  only  examined.  On  opening  the  chest,  a  gush  of  pus  mingled 
with  serum  proceeded  from  the  left  pleural  cavity.  The  left  lung  was  com- 
pletely collapsed,  and  compressed  against  the  vertebral  column  ;  and  the 
heart,  as  had  been  diagnosticated  during  life,  much  displaced  towards  the 
right  side.  The  pleura  was  covered  with  old  coagulable  lymph,  and  its 
cavity  contained  not  less  than  three  quarts  of  serum  mingled  with  pus. 
The  ball,  conical  in  shape,  was  found  to  have  entered  the  cavity  of  the 
chest  in  an  almost  vertical  direction,  between  the  second  and  third  ribs, 
splintering  the  latter  near  its  vertebral  articulation. 

Several  spiculae  of  bone  were  found  at  this  point,  imbedded  in  the  lung. 
The  ball  had  then  passed  downwards  striking  the  last  rib,  also  near  its 
vertebral  articulation,  loosening  and  partially  displacing  it  inwards,  without, 
however,  producing  any  fracture.  The  ball  itself  was  found  lodged  upon 
the  diaphragm,  and  partially  encysted. 

The  right  pleura  was  covered  in  patches  with  coagulable  lymph,  and  its 
cavity  contained  a  certain  amount  of  serous  effusion.  The  lung  appeared 
to  have  resumed  its  healthy  condition.  The  pericardial  sac  contained 
about  four  ounces  of  serum,  the  heart  itself  appearing  perfectly  normal. 

From  the  above  enumeration  of  pathological  phenomena  it  can  be  seen 
how  very  closely  the  post-mortem  appearances  conformed  to  the  lesions  in- 
dicated during  life  by  physical  exploration. 

A  practical  question  suggested  by  this  history,  is  whether  the  operation 
of  paracentesis  should  have  been  performed.  Had  the  ball  not  lodged  in 
the  chest  it  would  have  been  clearly  indicated  ;  but  with  the  foreign  body 
remaining,  though  it  might  have  prolonged  life,  it  would  appear  that  it 
could  not  eventually  have  averted  the  fatal  issue. 

Specimen  of  Cystic  Tumour  of  the  Axilla. — Dr.  JonN  Ashhurst,  Jr., 
presented  a  tumour  which  was  removed  from  a  patient  in  the  Episcopal 
Hospital,  who  was  admitted  during  the  service  of  his  colleague,  Dr.  John 
H.  Packard.  It  was  situated  low  down  in  the  left  axilla,  and  was  removed 
by  careful  dissection,  the  patient  being  under  the  influence  of  ether.  The 
cyst  was  ruptured  during  the  operation,  and  discharged  about  two  fluid- 
ounces  of  a  semi-fluid  substance  of  a  yellowish-white  color.  The  entire 
cyst  was  removed,  and  the  wound  is  rapidly  closing  by  adhesion.  The 
tumour  was  about  the  size  of  a  hen's  egg. 

Dr.  Packard  had  previously  operated  upon  the  same  patient  for  the  re- 
moval of  a  precisely  similar  but  rather  larger  tumour  situated  on  the  back. 
The  apparent  death  of  this  patient  from  chloroform,  during  that  operation, 
has  been  graphically  described  by  Dr.  Packard,  in  the  January  number  of 
the  American  Journal  of  the  Medical  Sciences. 

The  induction  of  and  recovery  from  anaesthesia,  in  Dr.  Ashhurst's  opera- 
tion, were  attended  by  no  unusual  phenomena,  except  that  the  stage  of 
excitement  was  slightly  prolonged,  and  the  amount  of  ether  used  rather 
larger  than  is  generally  required. 
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Metastatic  Abscesses  following  Erysipelas. — Dr.  John  Ashhurst,  Jr., 
Feb.  22d,  related  the  following  case  : — 

John  Farlow,  private  Co.  "0,"  28th  P.  V.,  aged  44  years,  entered  the 
Cuyler  Hospital,  March  29th,  1864.  While  at  home  on  furlough  he  had 
been  attacked  with  erysipelas,  which  affected  his  right  lower  extremity. 
When  first  seen  by  Dr.  Wra.  R.  Dnnton,  in  whose  ward  the  patient  was 
placed,  his  limb  was  found  red  and  swollen,  the  tumefaction  reaching  to 
the  middle  of  the  thigh  ;  the  colour  was  livid,  and  the  temperature  of  the 
inflamed  parts  lower  than  normal.  The  constitutional  condition  of  the 
patient  was  at  the  same  time  typhoid  in  the  extreme.  After  the  erysipe- 
latous blush  had  begun  to  subside,  which  occurred  about  the  10th  of  April, 
it  was  found  that  the  knee-joint  was  very  much  swollen  and  evidently  dis- 
tended with  fluid.  This  distension  increased  for  about  a  week,  and  then 
gradually  diminished.  A  few  weeks  later  (in  the  early  part  of  May)  the 
left  knee-joint  began  to  swell,  and  finally  attained  the  size  of  a  man's  head, 
when  it  pointed,  opened  spontaneously,  and  discharged  about  one  pint  of 
pus.  About  this  time  a  bed-sore  formed  over  the  sacrum,  and  rapidly  en- 
larged ;  another  formed  shortly  after  over  the  right  hip.  The  discharge 
from  the  left  knee-joint  ceased  a  few  days  before  death,  but  began  again 
the  day  of  the  fatal  issue,  which  ensued  on  June  3d,  1864. 

The  treatment  throughout  had  been  nutritious,  tonic,  and  stimulating, 
with  the  local  application  of  mucilaginous  washes. 

An  autopsy  was  made  twenty-four  hours  after  death  with  the  following 
results :  Absolutely  no  rigor-mortis  whatever ;  the  cadaver  was  much 
emaciated,  with  great  swelling  of  both  lower  extremities.  The  head  was 
not  examined.  There  was  some  hypostatic  congestion  of  the  lungs,  and 
the  cardiac  cavities  contained  fibrinous  clots :  no  other  abnormal  appear- 
ances in  the  thoracic  viscera.  The  liver  was  very  fatty,  and  slightly  larger 
than  normal ;  the  other  abdominal  organs  seemed  healthy.  An  incision 
was  made  into  the  right  knee-joint,  and  gave  exit  to  not  less  than  a  pint 
of  pus  ;  the  articulating  surfaces  of  femur  and  tibia  were  found  much  eroded, 
nearly  all  cartilaginous  structure  having  disappeared.  A  similar  condition 
of  things  prevailed  on  the  left  side.  The  purulent  deposit  on  the  left  side 
being  considered  secondary  or  "  metastatic,"  the  great  venous  trunks  on 
the  right,  and  the  ascending  cava  were  carefully  examined,  without  any 
traces  of  phlebitis  or  of  purulent  absorption  being  detected. 

Case  of  Idiopathic  Erysipelas. — Dr.  John  Ashhurst,  Jr.,  communi- 
cated the  following : — 

James  H.  was  admitted  to  the  Episcopal  Hospital  on  January  20,  1865, 
to  be  treated  for  a  simple  fracture  of  one  of  the  metacarpal  bones  of  the 
right  hand.  , 

He  was  an  Irishman,  a  weaver  by  trade,  and  stated  his  age  at  45,  though 
his  appearance  would  have  given  the  impression  that  he  was  at  least  15 
years  older.  The  iifjury  was  treated  in  the  usual  way,  and  he  was  about 
to  be  discharged,  when,  on  the  5th  of  February,  he  complained  of  chilliness 
and  a  slight  sore-throat ;  on  the  7th  the  throat  affection  had  increased ; 
there  was  considerable  swelling  and  submucous  infiltration,  especially  in-# 
volving  the  uvula,  and  a  tendency  to  the  exudation  of  a  tough  yellowish 
matter,  which  came  away  in  shreds  like  a  false  membrane.  At  the  same 
time  there  was  a  good  deal  of  constitutional  disturbance,  characterized  by 
a  dry  and  furred  tongue,  hot  skin,  and  rapid  but  feeble  pulse.  The  next 
day  (8th)  the  characteristic  flush  of  erysipelas  appeared  upon  his  face. 
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During  the  whole  course  of  the  disease  the  throat  symptoms  remained 
the  most  prominent  part  of  the  affection  ;  the  parotid  and  submaxillary 
glands  became  also  enlarged  and  indurated.  On  the  13th,  while  all  the 
local  manifestations  of  the  disease  were  much  ameliorated,  the  constitutional 
condition  of  the  patient  had  become  decidedly  worse,  the  pulse  being  ex- 
ceedingly compressible,  and  subsultus  tendinum  and  low  muttering  delirium 
being  constantly  present.  He  died  on  the  morning  of  the  14th  of  February, 
that  being  the  ninth  day  of  the  disease. 

An  autopsy  was  made  about  six  hours  after  death.  The  examination 
was  necessarily  incomplete,  on  account  of  the  anxiety  of  the  relatives  to 
remove  the  corpse,  and  the  only  parts,  therefore,  examined  were  the  throat, 
chest,  and  abdomen. 

The  entire  tract  of  the  larynx,  trachea,  and  bronchi,  was  actually  in- 
flamed, the  erysipelatous  eruption  having  travelled  downwards  in  the 
course  of  the  air-passages. 

There  were  occasional  patches  of  tenacious  exudation,  and  in  one  point 
at  the  lower  part  of  the  trachea  a  small  ulcer.  The  larynx  and  one  of  the 
tracheal  rings  were  ossified. 

The  lungs  were  somewhat  congested  posteriorly,  and  the  heart  contained 
large  fibrinous  clots.  The  blood  in  the  other  parts  of  the  body  was  exceed- 
ingly black,  and  of  a  consistence  approaching  to  that  of  molasses. 

The  liver  was  exceedingly  contracted,  not  more  than  half  the  usual  size, 
though  of  normal  weight  (about  54  oz.).  It  presented  a  perfect  specimen 
of  the  "  hob-nail"  form  of  cirrhosis,  with  a  tendency  to  fatty  degeneration. 
The  other  organs  examined  appeared  healthy. 

March  22.  Hairs  in  Ovarian  Cyst. — Dr.  Hutchinson  exhibited  the 
specimen,  and  gave  the  following  history  of  the  case  from  which  it  was 
derived  : — 

Mary  R.,  set.  45,  was  admitted  into  the  Episcopal  Hospital  Nov.  12, 
1864,  with  ovarian  dropsy. 

She  said  that  she  had  had  but  one  child,  which  was  delivered  with  forceps, 
and  lived  only  three  weeks,  and  that  the  dropsy  commenced  immediately 
after  birth  of  her  child,  and  that  during  the  twenty  years  which  had  since 
elapsed,  she  had  menstruated  irregularly  and  been  tapped  four  times ;  the 
liquid  obtained  being  always  of  the  colour  of  porter.  Upon  taking  charge 
of  her  on  the  first  of  the  present  year,  I  found  her  emaciated  and  feeble, 
her  abdomen  moderately  distended,  and  yielding  on  percussion  on  its  whole 
anterior  surface,  from  the  symphysis  pubis  to  the  ensiforra  cartilage,  a  flat 
sound — the  enlargement  being  rather  greater  on  the  left  side ;  change  of 
position  effected  no  change  in  the  physical  signs. 

By  means  of  a  vaginal  examination,  I  discovered  that  the  uterus  was 
very  much  prolapsed  but  otherwise  healthy. 

There  was  no  disease  of  the  heart,  lungs,  nor  of  any  of  the  important 
viscera.  No  enlargement  of  the  external  abdominal  veins,  and  but  little 
oedema  of  the  feet  and  legs. 

She  died  Jan.  27,  1865. 

The  autopsy  was  made  sixteen  hours  after  death. 
Head  not  examined. 

The  organs  contained  in  the  thoracic  cavity  were  healthy,  but  were  suffer- 
ing from  the  effects  of  pressure. 

Upon  opening  abdomen,  it  was  found  that  the  dropsy  had  taken  its 
origin  from  the  left  ovary,  and  that  the  cyst  was  tightly  adherent  to  the 
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abdominal  walls,  extending  from  the  pelvic  cavity  to  the  ensiform  cartilage 
and  compressing  the  intestines  against  the  spinal  cord. 

The  right  ovary  was  converted  into  a  caseous  mass,  and  contained  a 
quantity  of  hair. 

Drs.  D.  Hayes  Agnew  and  Edward  Rhoads,  being  appointed  a  com- 
mittee to  investigate  the  structure  of  the  hair  found  in  the  ovary,  made 
the  following  report : — 

April  12.  Dr.  Edward  Rhoads  presented  the  following  report  in 
regard  to  the  preceding  case :  The  hairs  found  in  the  ovarian  cyst  pre- 
sented by  Dr.  Jas.  H.  Hutchinson  were  identical  in  their  structure  with 
hairs  upon  the  surface  of  the  body.  Each  possessed  a  cortical  portion  of 
imbricated  scales,  a  medullary  substance,  and  a  bulbous  extremity  ;  this 
last  being  attached  to  no  stationary  papilla  but  loosely  imbedded  in  the 
cheesy  or  sebaceous  matter.  The  hairs  varied  in  thickness,  and  in  length 
from  ^  to  1J  inch;  their  colour  was  usually  reddish-yellow,  occasionally 
brown  ;  no  regularity  appeared  in  their  distribution.  The  occurrence  of 
hair  in  ovarian  cysts  is  noted  by  a  number  of  observers,  but  only  a  few 
accurate  investigations  are  recorded.  Lebert  gives  merely  a  plate  of  the 
hairy  mass,  hairs,  and  "  matiere  sebace."  Rokitansky,  Hewitt,  and  others 
make  incidental  mention  of  their  occasional  presence.  In  the  proceedings 
of  the  Obstet.  Soc.  of  Edinburgh  (Edin.  Med,  Journal,  vol.  7,  p.  88(>),  we 
find  reports  of  two  cases,  by  Dr.  Gillespie  and  A.  R.  Simpson.  From 
that  of  the  latter  we  quote  "On  opening  the  sac  a  considerable  ball  of 
loosely  tangled  hair  was  found  lying  in  its  interior,  and  two  or  three  long 
hairs  of  a  similar  kind  were  seen  growing  from  follicles  in  a  skin -like 
patch  on  the  posterior  wall,  toward  its  lower  end.  *  *  *  He  (Dr.  Alex. 
Simpson)  was  not  aware  whether  any  observation  had  ever  been  made  in 
such  cases  in  regard  to  the  colour  of  the  hair,  but  in  the  case  which  he  had 
brought  under  the  notice  of  the  Society,  the  hair  contained  in  the  ovarian 
cyst  was  strikingly  like  that  growing  on  the  head  and  pubes  of  the  patient, 
and  it  would  be  interesting  to  know  whether  this  obtained  as  a  general  law." 

"  Dr.  Gillespie  stated  that  the  hair  contained  in  the  cyst  he  had  exhibited, 
was  of  the  same  colour  as  that  on  the  surface  of  the  patient's  body." 

Dr.  Hutchinson  states  that  there  was  not  this  correspondence  in  the  case 
under  consideration,  the  cystic  hairs  being  reddish-yellow,  those  upon  the 
head  brown. 

March  22.  Surgical  Fever. — Dr.  Rhoads  in  presenting  these  specimens 
said  :  They  have  not  the  charm  of  novelty,  but  certainly  do  possess  whatever 
of  interest  attaches  to  a  disease  of  dangerous  character  and  frequent  occur- 
rence, and  the  pathological,  but  more  especially  the  therapeutical  relations 
of  which  are  imperfectly  understood.  They  were  taken  from  the  body  of 
a  young  man  who  died  on  Tuesday,  March  21st,  after  an  illness  of  seven- 
teen days.  He  entered  the  Pennsylvania  Hospital  eighteen  hours  after  a 
car-wheel  passed  over  the  anterior  portion  of  his  left  foot,  comminuting  the 
bones  of  the  part  and  tearing  the  soft  tissues.  Amputation  at  the  tarso- 
metatarsal articulation  was  at  once  performed  by  Dr.  Morton.  The  plantar 
flap  sloughed,  but  the  dead  portion  soon  separated,  leaving  the  wound  covered 
with  healthy  granulations.  Beyond  the*ordinary  irritation  consequent  upon 
such  an  operation  and  frequent  restlessness,  no  marked  constitutional  symp- 
toms presented  themselves  until  Sunday,  March  12th.  On  the  preceding 
Friday  some  redness  and  swelling  appeared  in  front  of  his  ankle  along  the 
edge  of  the  dorsal  flap,  and  two  small  subcutaneous  abscesses  formed  there, 
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no  material  change  occurring  in  the  wound's  appearance.  On  Sunday 
afternoon  a  severe  chill,  half  an  hour  in  duration,  ushered  in  an  irregular 
series  of  rigors  ending  only  with  death.  A  few  hours  later  red  lines  ap- 
peared, commencing  in  front  of  the  ankle  and  extending  obliquely  upward 
and  inward  to  the  inner  side  of  the  knee.  With  the  redness  there  were 
swelling  and  induration.  These  continued  together  to  the  middle  of  the 
thigh,  and  then  ceased  abruptly.  The  left  inguinal  glands  were,  however, 
much  enlarged.  On  Thursday  a  circumscribed  subcutaneous  abscess,  which 
had  formed  on  the  inner  aspect  of  the  leg,  about  midway  between  the  ankle 
and  knee,  was  opened,  and,  resting  upon  the  deep  fascia  forming  its  floor, 
appeared  the  internal  saphena  vein.  This  was  distended  and  quite  firm. 
Through  a  puncture  made  in  its  walls  with  a  bistoury,  exuded  abundantly 
no  blood,  but  a  thick  puruloid  fluid,  exhibiting  under  the  microscope  much 
granular  matter  with  corpuscles  (uni-and  bi-nuclear,  but  usually  granular 
or  fatty),  and  coloured  flakes,  evidently  altered  haematin.  Blood  from  the 
patient's  finger  at  this  time  contained  a  positive  increase  in  the  number  of 
white  nucleated  corpuscles.  The  general  symptoms  had  assumed  the' most 
decided  character — persistent  rigors,  irregular  as  to  time  of  occurrence,  se- 
verity and  duration  ;  colliquative  sweats,  macerating  the  skin,  the  hue, 
the  shrivelled  fingers,  the  heavy  odour,  the  dull,  lethargic  expression  of 
countenance,  the  uneasy  passive  delirium,  the  rapid  pulse  and  hurried 
respiration,  the  dry  tongue,  the  tympanitic  abdomen  and  diarrhoea,  the 
heavy  alkaline  urine,  slightly  albuminious,  with  its  copious  deposit  of  phos- 
phates and  urates,  combined  to  render  the  case  complete  and  unmistakable. 
There  were  moist  rales,  too,  in  the  lung,  with  coarse  friction  sound  and 
cough.  After  the  first  chill  the  wound  ceased  to  produce  healthy  pus,  dis- 
charging sanious  fluid  merely. 

Constitutional  treatment. — Potass,  perraang.  Later  tr.  ferri  chlor.  and 
quin.  sulph.  with  alcoholic  stimulus  and  beef-tea.  Local  emollieut  applica- 
tions to  leg — yeast  poultice  and  permang.  potash  to  stump. 

Autopsy. —  Thorax.  Lungs  congested,  but  everywhere  inflatable  except 
in  the  dark  areas  surrounding  the  numerous  scattered  abscesses.  Pleura  for 
the  most  part  covered  with  a  cheesy,  straw-coloured  exudation,  and  bathed  in 
abundant  fluid  grumous  with  flocculi  of  the  same.  Heart  healthy  in  ap- 
pearance ;  its  chambers  filled  with  fluid  blood  and  soft  coagula. 

Abdomen.  Liver  large,  its  cells  healthy.  Spleen  slightly  increased  in 
size.  Mesenteric  gland  conspicuous  ;  intestine  distended  with  gas.  Peyer's 
patches  distinct,  presenting  the  dotted  ("  shaven-beard")  appearance.  Kid- 
neys rather  large,  with  engorged  capillaries,  containing  frequent  points  of 
stasis  or  coagulation,  both  in  the  anastomosing  network  and  in  the  convo- 
lutions of  the  glomerules. 

The  blood  everywhere  contained  very  many  white  corpuscles  with  one, 
two,  sometimes  three,  distinct,  and  frequently  reniform  nuclei ;  the  red  ap- 
pearing darker  than  in  health,  readily  giving  up  their  colouring  matter  to 
water,  and  more  disposed  to  cohere  in  masses  than  to  arrange  themselves 
in  rolls.  All  the  lymphatic  glands  on  the  left  side  of  the  pelvis  and 
in  the  corresponding  groin  were  much  swollen.  The  internal  saphena  vein 
and  its  branches  as  far  as  the  middle  of  the  thigh  (at  a  point  corresponding 
to  the  cessation  of  the  external  redness  and  induration)  contained  no  blood 
but  the  puruloid  fluid  before  mentioned,  from  which  the  haematin  flakes, 
noticed  five  days  previously,  had  now  disappeared.  Above  the  point  in  the 
thigh  the  vein  was  entirely  occluded  by  a  firm  clot,  the  lower  end  of  which 
gradually  dissolved  into  the  matter  below.  The  same  condition  obtained 
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in  the  deep  veins,  but  there  the  changes  had  not  progressed  so  far  ;  and  in 
the  vessels  of  the  opposite  limb  no  abnormal  appearances  presented  them- 
selves. 

Without  at  this  time  entering  into  a  discussion  of  the  various  theories 
advanced  in  connection  with  this  disease,  permit  me  to  call  attention  to  the 
following  facts  ascertained  in  the  case  under  consideration  : — 

1st.  The  evident  irritation  of  the  lymphatics  of  the  part,  and  swelling  of 
their  glands  above  with  corpuscles  exactly  resembling  those  occurring  in 
large  numbers  everywhere  through  the  blood. 

2d.  The  impossibility  of  the  white  venous  fluid  entering  the  general  cir- 
culation from  which  it  was  separated  by  a  firm  coagulum  entirely  closing 
the  vessel. 

3d.  That  this  white  venous  fluid  was  evidently  the  debris  of  a  clot,  as 
shown  by  its  microscopic  characters,  particularly  the  early  presence  and 
later  absence  of  hsematin  flakes,  and  the  general  granular  and  fatty  rather 
than  nucleated  structure  of  the  corpuscles. 

4th.  That  the  corpuscles  of  the  blood  and  lymphatic  glands  were  different 
from  the  corpuscles  of  the  venous  fluid. 

April  12.  Interstitial  and  Necrobiotic  Degeneration  of  Muscle. — Dr. 
Rhoads  exhibited  the  specimen  and  made  the  following  remarks  : — 

The  patient  from  whom  this  specimen  was  removed,  had  suffered  for  18 
years  with  strumous  disease  (anchylosis  and  tumour)  of  the  knee-joint. 
The  muscles  of  the  thigh  had  been  long  entirely  unemployed  ;  those  below 
the  knee  were  used  slightly  in  moving  the  foot.  These  latter  were  pale, 
atrophied,  and  had  undergone  interstitial  fatty  degeneration.  The  fibres 
preserved  their  transverse  striae  well  marked,  but  instead  of  their  connecting 
tissue  appeared  bead-like  rows  of  fat  vesicles.  The  muscles  of  the  thigh 
were  represented  by  yellow  masses  retaining  the  original  shape  merely,  and 
exhibiting  under  the  microscope  absolute  elemental  fatty  degeneration,  as 
well  as  much  fat  in  the  interspaces.  Yery  rarely  could  any  trace  whatever 
of  the  original  striation  be  discovered,  but  sheaths  empty  and  collapsed, 
or  filled  and  transparent  with  oil ;  or  retaining  it  in  small  globules  mingled 
with  granular  matter,  filled  the  field. 

Case  of  General  Tuberculosis  in  a  Child.  —  Dr.  John  M.  Leedom 
communicated  the  following  case  of  this  : — 

Mary  K.,  the  little  patient  from  whom  this  specimen  was  obtained,  had 
been  suffering  for  about  seven  years  with  general  tuberculous  disease,  which 
first  manifested  itself  in  the  form  of  hydrocephalus.  The  acute  symptoms 
of  this  affection  yielded  to  treatment,  though  the  head  always  remained 
unnaturally  large.  She  went  through  all  the  diseases  to  which  childhood 
is  generally  liable,  I  myself  having  attended  her  in  measles,  scarlet  fever, 
and  hooping-cough.  She  dragged  on  a  miserable  existence  until  the  night 
of  the  5th  of  the  present  month  (March,  18^5),  when  an  attack  of  more 
than  ordinary  oppression  terminated  her  brief  career. 

A  post-mortem  examination  was  made  thirty-six  hours  after  death,  with 
the  following  results  :  Rigor  mortis  well  marked.  On  opening  the  chest, 
masses  of  tuberculous  matter  about  the  size  of  nutmegs  were  found  in  the 
walls  of  the  pericardium,  which  contained  about  one  pint  of  fluid.  Both 
surfaces  were  much  roughened,  that  of  the  heart  presenting  a  peculiar 
honeycombed  appearance.  The  pleura  was  studded  with  tuberculous  de- 
posits, roughened  in  patches,  and  adherent  to  the  anterior  thoracic  parietes. 
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Both  lungs  were  infiltrated  with  tubercle,  and  around  the  bifurcation  of  the 
bronchi  were  large  tuberculous  masses,  which  creaked  under  the  knife  like 
scirrhus.  The  liver  was  extremely  enlarged,  and  also  infiltrated  with 
tubercle.  The  spleen,  pancreas,  and  kidneys  were  also  tuberculous ;  the 
latter  organs,  however,  less  than  those  previously  mentioned.  The  wishes 
of  the  parents  prevented  any  examination  of  the  head. 

This  case  is  of  interest  on  account  of  the  extent  and  diffusion  of  the 
tuberculous  deposit,  and  the  youth  of  the  patient. 

April  12.  Gangrene  of  Foot,  following  Typhoid  Fever. — Dr.  Thos.  H. 
Andrews  exhibited  the  specimen  and  read  the  history  of  the  case  from 
which  it  was  derived,  as  follows  : — 

Jno.  Mullen,  aged  23  ;  labourer ;  a  native  of  Ireland  ;  a  man  of  not 
very  good  habits,  oftentimes  drinking  to  excess,  but  always  enjoying  good 
health,  with  the  exception  of  an  attack  of  intermittent  fever  and  one  of 
primary  syphilis  several  years  ago,  which  to  a  slight  extent  undermined  his 
constitution.  On  the  29th  of  last  November  he  was  seized  with  a  chill, 
headache,  pain  in  back  and  limbs,  deficient  appetite,  great  restlessness,  &c. 
He  continued  at  his  work,  however,  for  a  day  or  two,  but  at  last  was 
obliged  to  take  to  his  bed.  He  immediately  called  in  a  physician,  who  told 
him  he  had  typhus  fever,  of  which  disease  there  were  a  number  of  cases  in 
his  neighbourhood.  His  symptoms  gradually  increased  in  severity,  until  at 
last  he  sank  into  a  state  of  stupor,  in  which  condition  he  remained  for  two 
weeks,  after  which  he  began  to  convalesce.  He  says  that  he  felt  himself  so 
well  that  he  got  out  of  bed  ;  but,  upon  arising,  discovered  that  he  was  very 
weak,  and  that  his  limbs  felt  stiff.  He  remained  out  of  bed  for  several 
hours,  when  he  began  to  suffer  intense  pain  in  both  feet,  more  especially  in 
the  right  one,  which  was  swollen.  He  immediately  returned  to  bed,  and 
called  in  his  physician,  who  made  an  incision  on  the  dorsal  aspect  of  the 
foot,  which  gave  exit  to  nothing  but  blood,  and  afforded  no  relief.  The 
swelling  continued,  and  at  night  the  foot  had  assumed  an  intensely  livid 
appearance,  and  before  two  days  had  passed  became  black.  The  gangrene 
extended  very  slowly  up  the  leg,  until  about  six  weeks  ago,  when  a  line  of 
demarcation  formed,  and  ulceration  separated  the  soft  structures  of  the 
gangrenous  from  the  healthy  part. 

He  was  admitted  into  the  Pennsylvania  Hospital.  April  4,  1865,  in  a 
debilitated  condition,  the  pulse  being  frequent,  feeble,  &c.  Tonics  and  good 
nutritious  diet  were  immediately  ordered,  the  part  being  dressed  with  a 
solution  of  permanganate  of  potassa,  to  correct  fetor.  Amputation  was 
performed  four  days  later,  by  the  ordinary  flap  operation,  there  being  at  the 
time  very  little  bleeding,  and  it  being  necessary  to  use  only  two  ligatures. 

On  examination  of  the  artery,  we  found  its  walls  thin.  Under  the  micro- 
scope it  appeared  healthy,  except  where  the  fibres  of  the  external  coat 
contained  oil,  there  being  no  atheromatous  or  calcareous  degeneration.  The 
microscope  revealed  an  advanced  state  of  fatty  degeneration  of  the  muscles, 
their  striae  being  obscured  or  obliterated  by  yellow  granules  and  small  oil- 
globules,  and  their  interstitial  tissue  replaced  by  fat. 

On  the  Pathology  of  Secondary  or  Metastatic  Abscesses. — Dr.  John 
Ash  hurst,  Jr.,  read  the  following  paper: — 

The  subject  of  metastatic  abscesses,  and  the  pathological  theories  which 
have  at  various  times  been  advanced  in  attempting  to  explain  their  occur- 
rence, have  more  than  once  been  discussed  and  commented  upon  at  meetings 
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of  this  Society;  and  in  the  first  volume  of  our  proceedings  may  be  found 
an  elaborate  and  excellent  paper  by  Dr.  Packard  upon  the  subject.  As  it 
ivS  to  be  presumed  that  this  paper  and  the  doctrines  it  embodies  are  familiar 
to  most  members  of  the  Society,  I  shall  not  scruple  to  make  free  use  of  it, 
and  to  accept  the  authorities  there  quoted  without  in  all  cases  going  back 
to  the  originals. 

The  prevailing  theories  of  the  formation  of  metastatic  abscesses,  even  at 
the  present  day,  are  expressed  in  the  several  terms  pyaemia,  purulent  ab- 
sorption, and  purulent  infection.  I  propose  to  examine  very  briefly  the 
circumstances  under  which  metastatic,  or  as  they  might  more  correctly  be 
termed  secondary,  abscesses  arise,  and  to  ascertaiu,  if  possible,  what  are 
actually  the  pathological  conditions  to  which  they  are  due.  Let  us  sup- 
pose a  typical  case;  an  amputation  or  resection  has  been  performed  for 
an  injury  in  a  perfectly  healthy  person ;  the  wound  is  suppurating  freely, 
and  everything  promises  well,  when  without  appareut  cause  repeated  rigors 
are  experienced,  the  patient  falls  into  a  typhoid  condition,  and  dies  with 
his  lungs,  liver,  and  perhaps  other  parts  of  his  body  filled  with  collections 
of  what  is  shown  by  all  the  tests  applied  to  be  pus.  There  seem,  at  the 
first  glance,  to  be  three  organic  systems  by  the  agency  of  which  these 
secondary  deposits  might  possibly  have  been  produced;  these  are  the 
lymphatic,  the  vascular,  and  the  nervous  systems  respectively.  Let  us  in- 
quire in  turn  how  far  each  of  these  may  have  been  concerned.  That  an 
abscess,  which  is  in  one  sense  certainly  secondary,  may  be  due  to  the  influ- 
ence of  the  lymphatic  vessels,  is  a  matter  of  frequent  observation ;  as  when 
a  felon  is  accompanied  by  inflammation  of  the  lymphatic  glands  at  the 
elbow  and  in  the  axilla,  inflammation  which  may  run  on  to  suppuration ; 
but  the  abscess  thus  formed  is  not  the  metastatic  or  secondary  abscess 
which  forms  the  subject  of  the  present  investigation.  And,  indeed,  as 
clearly  pointed  out  by  Yirchow,1  the  structure  of  the  lymphatic  glands  of 
itself  prevents  pus  as  such  from  enteriug  the  system  through  this  medium ; 
for  the  pus  corpuscles  will  almost  certainly  be  arrested  in  the  very  first 
glands  to  which  they  come,  while  "even  the  fluids  which  succeed  in  passing 
them,  will  during  that  passage  lose  a  great  part  of  their  noxious  pro- 
perties." Hence  it  may,  I  think,  be  safely  asserted  that  the  lymphatic 
system  is  not  concerned  in  the  production  of  the  so-called  metastatic  ab- 
scesses. 

The  second  possible  medium  of  communication  which  we  are  to  consider 
is  that  by  means  of  the  bloodvessel  system,  capillaries  and  veins.  Ai  d 
the  name  pyaemia  presents  itself  as  a  most  convenient  and  plausible  expla- 
nation. Pus-blood  (as  it  is  anglicized  by  Dr.  Swaine,  the  translator  of 
Rokitansky),  if  a  fact,  would  seem  to  leave  uo  further  room  for  discussion ; 
and  here  our  arguments  in  the  negative  may  be  stated  under  three  heads, 
viz  :  1.  Pus  does  not  enter  and  is  not  formed  in  the  blood.  1.  Pus  has 
never  been  found  in  the  blood.  3.  If  pus  be  injected  into  the  blood,  it  does 
not  cause  the  formation  of  metastatic  abscesses. 

The  idea  that  pus  is  actually  absorbed  by  bloodvessels,  or  finds  its  en- 
trance by  openings,  pathological  or  artificial,  is,  I  believe,  no  longer 
seriously  entertained  by  any  one.  In  fact,  as  remarked  by  Yirchow,  in 
the  rare  case  of  an  abscess  forming  a  communication  with  a  vein,  hemor- 
rhage is  more  likely  to  result  than  any  purulent  absorption. 

The  liquid  part  of  pus  (liquor  puris)  may  indeed  enter  the  vascular  sys- 

1  Cellular  Pathology,  Chance's  translation,  p.  184. 
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tem,  as  happens  in  the  spontaneous  absorption  of  abscesses;  of  which  phe- 
nomenon a  number  of  instances  may  be  found  detailed  in  the  Medical 
Times  and  Gazette  for  March  20,  1858 ;  but  the  fluid  part  merely  of  pus 
is  not  pus,  nor  is  its  absorption  attended  by  any  of  the  symptoms  of 
pyaemia  so-called.  But  though  generally  acknowledged  that  pus  cannot 
enter  the  vascular  system  from  without,  it  is  still  maintained  by  some  sur- 
geons that  it  is  produced  in  the  veins  themselves  as  a  consequence  of  sup- 
purative phlebitis.  But  this  suppurative  phlebitis  is  not  a  primary  affection  ; 
a  clot,  as  shown  by  Cruveilhier,  is  always  present  first.  Moreover,  this 
phlebitis  is  an  affection  strictly  of  the  walls  of  the  vessel,  not  of  its  contents. 
The  process  as  traced  by  Virchow  is  as  follows :  A  clot  is  formed  in  a 
vessel  from  some  cause  mechanical  or  otherwise.  This  clot  or  "  thrombus" 
softens  and  disintegrates  from  its  centre,  forming  a  whitish,  puriforra,  but 
not  purulent  liquid.  The  thrombus,  in  the  meanwhile,  is  augmented  by 
fresh  depositions  at  its  extremities,  and  by  the  time  the  cavity  forming 
within  it  has  reached  the  walls  of  the  vessels,  the  contained  debris  are 
effectually  sealed  from  the  circulating  blood.  "  Only  sideways  does  the 
softening  extend,  until  it  at  last  reaches  the  wall  of  the  vessel  itself ;  this 
becomes  altered,  it  begins  to  grow  thicker,  and,  at  the  same  time,  cloudy, 
and  ultimately  even  suppuration  takes  place  within  the  walls."1  Our  first 
point  may,  therefore,  I  think,  be  considered  as  established,  viz.,  that  pus 
does  not  enter,  and  is  not  formed  in  the  blood. 

The  assertiou  that  pus  has  never  been  observed  in  the  blood  may  be 
sustained  by  the  fact  recorded  by  Virchow,  p.  164,  that  "a  pus  corpuscle 
can  be  distinguished  from  a  colourless  blood  cell  by  nothing  else  than  its 
mode  of  origin;71  and  there  is  no  doubt  in  my  own  mind  that  those  cases, 
in  which  it  has  been  supposed  that  pus  was  detected  in  the  blood,  were 
really  instances  of  leucocytosis  or  leukaemia,  and  not  of  pyaemia,  which 
name  in  the  words  of  Virchow  "must  as  designating  a  definite  change  in 
the  blood  be  entirely  abandoned." 

The  third  point  proposed  needs  no  further  demonstration  than  the  expe- 
riments of  Sedillot  referred  to  by  Dr.  Packard,  in  the  paper  already  quoted. 
That  distinguished  surgeon  made  the  crucial  observation  of  repeatedly  in- 
troducing pus  into  the  veins  of  lower  animals,  without  eliciting  any  marked 
results. 

While,  however,  the  bloodvessel  system  is  not,  as  has  been  seen,  directly 
concerned  in  the  production  of  metastatic  abscesses,  it  is  indeed  the  seat  of 
a  process,  to  which  in  the  immense  majority  of  cases  these  secondary  for- 
mations are  due.  And  this  process  is  that  which  Virchow  has  so  beauti- 
fully traced  out,  and  to  which  he  has  given  the  name  of  thrombosis. 

It  may  be  remembered  that  in  speaking  of  suppurative  phlebitis,  the  ob- 
servations of  Cruveilhier  were  referred  to,  showing  that  the  formation  of  a 
clot  is  the  initial  step  of  the  process.  Now,  in  the  case  of  amputation  or 
resection,  which  we  have  supposed,  clots  are  formed  in  the  neighbouring 
bloodvessels.  If  everything  goes  well,  if  the  patient  be  not  weakened  by 
hemorrhage,  nor  attacked  with  erysipelas,  or  other  source  of  depression  fol- 
lowing the  operation,  these  clots  will,  in  all  probability,  be  absorbed  or 
organized,2  and  the  wound  will  heal  without  further  difficulty  or  delay. 
But,  if  the  surrounding  circumstances  be  not  so  favourable,  these  clots  or 
thrombi  may  run  on  to  softening  and  degeneration  ;  a  whitish,  granular, 
puriform,  but  not  purulent  substance  is  developed  in  the  centre  of  the  clot, 


Op.  citat.,  p.  203. 


2  See  Paget's  Surgical  Pathology,  p.  134,  etc. 
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and  gradually  extending  to  the  walls  of  the  vessel,  produces  a  "  peri  or  meso- 
phlebitis,"  followed  by  genuine  suppuration  of  the  vessel's  walls  and  the 
surrounding  areolar  tissue.  Thus  are  produced  the  abscesses  in  the  imme- 
diate neighbourhood  of  a  wound,  which  so  frequently  occur  after  operations 
in  overcrowded  hospital  wards. 

Again,  these  thrombi  enlarge  by  accretion  until  they  project  into  the 
neighbouring  venous  trunks  ;  and  then,  by  the  returning  current  of  blood, 
small  portions  may  be  detached  and  carried  to  points  more  or  less  distant 
from  the  place  of  original  formation  ;  these  fragments  or  emboli  may  be 
even  carried  through  the  heart  and  the  arterial  system  into  any  organ  or 
structure  of  the  body  to  which  the  vascular  system  penetrates,  and  by  the 
same  process  of  peri-phlebitis  give  rise  to  abscesses  in  the  lungs,  liver, 
spleen,  connective  tissue,  or  even  in  the  joints,  the  articular  cartilages  be- 
coming diseased  from  the*  embolism  of  vessels  in  their  immediate  neighbour- 
hood. In  more  favourable  cases  these  emboli  (the  metastatic  eoagula  of 
Rokitansky)  may  be  redissolved,  and  give  rise  to  no  further  trouble.1 

From  this  simple  exposition  of  Virchow,  which  seems  to  me  to  bear  the 
stamp  of  truth  upon  its  face,  we  may,  I  think,  conclude  that  the  formation 
of  metastatic  or  secondary  abscesses  is  due  to  this  process  of  thrombosis 
and  embolia,  if  not  in  all,  at  least  in  the  immense  majority  of  cases.  The 
same  explanation  is  clearly  applicable  to  the  hepatic  and  pulmonary  ab- 
scesses which  follow  upon  fractures  and  other  injuries  of  the  head  ;  and  in 
this  way  suppuration  might  occur  in  distant  organs,  even  without  pus 
existing  at  the  original  seat  of  injury. 

There  are,  however,  some  cases  of  secondary  purulent  formations,  which 
though  perhaps  explicable  by  the  theory  of  thrombosis,  as  above  enunciated, 
seem  to  have  a  more  probable  explanation  in  the  action  of  the  nervous 
system.  It  is  the  prevailing  tendency  at  the  present  day  to  account  for 
every  morbid  condition  by  the  doctrines  of  humoral  pathology  ;  and  even 
Virchow  has  assisted  in  throwing  undeserved  disrepute  upon  the  solidists 
or  neuropathologists.  That  various  modifications  in  the  functional  ac- 
tivity of  different  parts  of  the  body  may  be  communicated  by  sympathy,  or 
more  definitely  by  reflex  action,  has  been  the  subject  of  repeated  observations 
from  the  classical  case  related  by  Graves2  where  the  prick  of  a  needle  pro- 
duced reflex  paralysis  of  sensibility,  down  to  the  brilliant  observations  of 
our  fellow  members,  Drs.  Mitchell  and  Morehouse,  at  the  Christian  St.  Hos- 
pital.3 It  is,  moreover,  well  established  that  modifications  of  nutrition 
and  secretion  can  be  produced  through  the  medium  of  the  nervous  system. 
The  sympathetic  inflammation  of  one  eye  from  an  injury  to  the  other  has 
been  repeatedly  noticed  by  ophthalmic  surgeons,  and  Mr.  J.  Vose  Solomon 
has  reported  a  very  interesting  case,  in  which  inflammation  of  the  sound 
eye  followed  the  introduction  of  a  glass  mask  into  the  orbit  from  which  its 
diseased  fellow  had  been  some  time  previously  removed.4  Other  examples 
of  modified  nutrition  are  given  by  Drs.  Mitchell,  Morehouse,  and  Keen  in 
their  essay  on  Gunshot  Wounds  and  other  Injuries  of  Nerves.5 

Now,  suppuration  is  but  the  third  stage  of  inflammation,6  and  as  we 
have  seen  that  inflammation  in  its  early  stages  may  be  transmitted  by  re- 
flex action  through  the  nervous  system,  it  is  at  least  highly  probable  that 

1  Rokitansky;  Pathological  Anatomy,  Syd.  Soc.  Trans.,  vol.  i.  p.  168. 

2  Clinical  Medicine,  p.  344. 

3  Circular  No.  6,  Surg.  Gen.  Office  U.  S.  A.,  March  10,  1864. 

4  Dublin  Quar.  Journ.,  Feb.  1863. 

6  bee  especially  case  of  Schively,  p.  87.  6  Gross,  Pathol.  Anat.,  p.  72. 
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suppuration  may  be  reflexive! v  induced  in  a  like  manner.  And  there  are 
certain  cases  of  symmetrical  purulent  formations,  which  it  would  be  difficult 
to  account  for  in  any  other  way.  I  had  the  honour  of  reporting  a  case  of 
this  kind  to  the  Society  in  the  month  of  February  of  the  present  year.  Idio- 
pathic erysipelas  of  one  lower  extremity  had  been  followed  by  suppuration 
in  the  knee-joint,  and  a  month  later  an  abscess  in  the  opposite  knee-joint 
was  formed,  the  autopsy  showing  no  purulent  deposits  in  any  other  part 
of  the  body.  Now,  although  this  might  have  been  produced  by  thrombosis, 
I  confess  the  balance  of  probability  to  my  mind  is  decidedly  in  favour  of 
the  second  abscess  being  a  reflex  phenomenon. 

To  sum  up,  then,  abscesses,  in  one  sense  secondary,  may  be  produced 
through  absorption  by  the  lymphatic  system;  but  the  suppuration  thus 
caused  could  never  extend  beyond  the  first  lymphatic  gland,  which  would 
form  an  insuperable  barrier  to  the  further  passage  of  pus  Py:emia  is  a 
most  unfortunate  misnomer,  for  in  no  sense  is  the  blood  the  actual  means 
of  purulent  transfer,  though  through  the  medium  of  the  vascular  system, 
by  the  processes  of  thrombosis  and  embolia,  secondary  or  metastatic  ab- 
scesses are  indeed  produced.  Some  cases  again  of  symmetrical  suppuration 
are  best  accounted  for  by  the  action  of  the  nervous  system,  according  to 
well-known  physiological  and  pathological  laws. 

The  phenomenon  of  shivering,  which  so  frequently  accompanies  the 
process  of  secondary  or  metastatic  suppuration,  may,  I  think,  lie  plausibly 
attributed  to  the  influence  on  the  nervous  system  of  the  sudden  cutting  off 
of  the  blood  supply  by  the  process  of  embolia  ;  just  as  the  sudden  diminution 
in  the  supply  of  blood  to  the  brain,  by  ligation  of  the  carotid  artery,  is  not 
unfrequently  followed  by  convulsions. 

I  cannot  conclude  this  brief  sketch  of  the  process  of  secondary  suppura- 
tion, without  referring  to  the  theory  of  a  "  pyogenic  diathesis,"  so  inge- 
niously and  ably  advocated  by  Dr.  Packard  in  the  paper  already  frequently 
quoted.  I  cannot  give  my  assent  to  this  theory,  for  the  simple  reason 
that  I  do  not  see  its  necessity ;  the  occurrence  of  secondary  abscesses  after 
injuries  or  surgical  diseases  can,  I  think,  in  all  cases  be  satisfactorily  ac- 
counted for  on  established  mechanical  and  physiological  principles,  while  I 
look  upon  the  suppuration  following  typhoid  and  other  fevers,  as  simply 
symptoms  of  those  diseases,  which  may  not  indeed  be  present  in  every  case, 
but  which  are  just  as  much  a  part  of  the  several  affections  in  which  they 
occur,  as  are  their  characteristic  eruptions  or  any  other  pathological  lesions 
which  we  take  for  granted,  without  assuming  any  special  diathesis  to  ac- 
count for  them. 

I  have  not  complicated  this  paper  with  any  allusions  to  the  conditions 
denominated  by  Virchow  ichorrhasmia  and  septhasmia,  which  are  entirely 
distinct  from  the  pathological  state  which  gives  rise  to  the  secondary  or 
metastatic  abscesses  that  have  been  considered. 

1865.  September  13.  Remittent  Fever ;  Albuminous  Urine ;  Pigment 
in  Blood;  Death ;  Pigment  in  all  Tissues  of  Body. — Dr.  Wm.  Pepper 
read  the  following  history  of  a  case  of  this  character  : — 

1.  Franklin  Bean,  aet.  27,  born  in  Maine,  was  admitted  to  the  Pennsyl- 
vania Hospital  September  10,  1865.  Had  been  captain  of  a  vessel  run- 
ning between  Philadelphia  and  Georgetown,  South  Carolina;  and,  on  the 
trip  up,  when  all  of  his  crew  but  two  were  seized  with  malarial  fever,  he 
with  the  two  men  worked  the  vessel  to  this  port,  so  that  by  the  day 
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they  arrived — Saturday,  September  2,  1865 — he  was  utterly  exhausted — 
mind  and  body.  He  had  a  chill  on  Monday  morning  following,  and  was 
forced  to  go  to  bed  on  Wednesday,  September  6.  He  has  had  no  second 
distinct  chill,  but  a  continued  febrile  action  with  marked  but  somewhat 
irregular  remissions.  There  has  been  occasional  bilious  vomiting,  consti- 
pation of  bowels,  but  neither  cough  nor  epistaxis.  On  admission,  at  10 
A.  M.,  his  symptoms  were  those  of  intense  prostration  ;  there  was  consider- 
able hebetude  with  occasional  delirium,  but  generally  he  could  be  roused  to 
answer ;  constant  restlessness  and  jactitation,  with  painful  feeling  of  pre- 
cordial oppression.  Respiration  sighing;  pulse  small,  108  a  minute; 
tongue  dry,  but  not  heavily  furred;  belly  tympanitic,  showed  no  eruption  ; 
spleen  somewhat  enlarged;  liver  of  normal  size,  but  sensitive  to  pressure. 
His  skin  was  hot  and  dry,  and  he  evinced  great  thirst  with  utter  anorexia. 
On  morning  of  admission  he  took  cinchonia  sulph.  gr.  xxxvj,  and  whiskey 
at  rate  of  f^xv  daily. 

11th.  There  was  still  marked  hebetude  with  jactitation.  The  heat  of 
skin  less,  with  more  moisture ;  tongue  very  dry ;  respiration  irregular, 
shallow  or  sighing;  pulse  110,  small  and  feeble;  belly  still  tympanitic, 
although  the  bowels  had  been  opened  by  an  enema.  Blood  drawn  from 
finger  showed  about  normal  average  of  white  corpuscles ;  red  corpuscles 
pale,  many  of  them  crenated,  with  several  large  black  pigment  masses. 
Cinch  on.  sulph.  gr.  xxx;  whiskey  f^xxiv  daily. 

Toward  night  a  distinct  remission  occurred ;  skin  grew  cold  ;  pulse 
became  smaller,  and  ran  up  to  148  in  a  minute,  when  he  had  quinia  sulph. 
gr.  xxiv,  and  additional  stimulus  with  ammonia  carb.  gr.  v,  q.  h.  and  external 
heat  constantly  applied ;  partial  reaction  was  thus  brought  about,  but  the 
following  morning,  September  12,  1865,  his  pulse  was  again  145,  and  very 
feeble;  delirium  alternating  with  deepest  hebetude;  thirst  gone;  bowels 
quiet;  skin  hot  and  moist  (temperature  in  right  axilla  108°  F.),  on  ex- 
tremities shrivelled;  pupils  dilated;  quinia  sulph.  gr.  xxiv  ;  stimulus  and 
ammonia  as  before ;  prostration  steadily  increased ;  vomiting  came  on  at 
4  P.  M.  ;  convulsive  movements  at  5?  P.  M. ;  death  at  6  P.M. 

Post-mortem  four  hours  after  death. — Body  not  much  emaciated,  but 
unusual  rigor  mortis. 

Brain. — Darker  than  in  health,  somewhat  congested  on  convexity. 
About  half  an  ounce  of  effusion  at  base.    Veins  of  cerebellum  congested. 

Thorax. — Lungs  entirely  free  from  adhesions ;  deeply  congested  pos- 
teriorly in  lower  lobes ;  heart  healthy ;  muscular  fibre  red  and  firm ;  f^ij 
serous  effusion  in  pericardium. 

Abdomen. — Stomach  healthy.  Small  intestine  was  moderately  distended 
by  gas  ;  contained  fair  amount  of  semi-solid  feces,  and  had  a  large  quantity 
of  viscid  mucus  adhering  to  its  inner  coat.  Toward  the  lower  part  of  the 
jejunum  a  large  number  of  reddish  points  were  seen,  but  slightly  elevated, 
evidently  congested  solitary  glands.  In  the  ileum  the  solitary  glands  were 
prominent  and  red,  but  none  of  them  ulcerated.  Peyer's  patches  were  more 
distinct  than  usual,  even  up  to  the  upper  end  of  ileum,  whilst  toward  the 
ileo-ca)cal  valve  they  were  congested  and  very  evident ;  but  in  no  instance 
was  there  either  abrasion  of  the  mucous  membrane,  nor  marked  enlarge- 
ment of  gland  elements.  Large  intestines  presented  no  lesion  ;  mesenteric 
glands  not  enlarged. 

Liver  was  not  enlarged,  contained  a  great  deal  of  blood,  and  was  much 
mottled  on  outer  surface,  and  in  places,  especially  over  left  lobe,  was 
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decidedly  bronzed.  On  section,  the  cut  surface  was  glistening — presented 
neither  prominence  nor  very  marked  congestion  of  acini — in  colour,  lighter 
than  normal,  but  bronzed.  Gall-bladder  moderately  full  of  black  inspissated 
bile.  Under  microscope  the  liver  cells  were  seen  to  be  of  good  shape,  con- 
taining one  or  two  distinct  nuclei,  and  dark-reddish  granules,  highly  refract- 
ing, but  irregular  and  angular  in  shape;  there  was  also  a  great  deal  of 
floating  granular  matter  and  free  masses  of  pigment.  The  bile  contained 
the  epithelium  of  gall-bladder,  brown  yellow  granular  matter  and  pigment 
masses. 

Kidneys  much  congested.  Urine  drawn  from  bladder  was  decidedly 
albuminous,  depositing  granular  casts,  epithelial  cells,  fibrinous  flakes,  and 
pigment  masses. 

Spleen  three  times  normal  size,  soft,  and,  besides  normal  elements,  con- 
tained reddish  granular  fibrinous  flakes ;  large  free  pigment  masses  and 
cells  (in  size  and  granular  nature  very  much  resembling  white  corpuscles 
of  blood),  with  pigment  granules  apparently  even  in  the  nucleus  ;  certainly 
the  granules  were  in  the  cell  contents. 

Blood  from  portal  vein,  just  above  junction  of  splenic  vein,  contained 
many  crenated  corpuscles,  a  normal  or  slightly  increased  average  of  white 
corpuscles,  and  large  black  pigment  masses. 

Blood  from  vessels  on  convexity  of  brain  contains  crenated  corpuscles 
also  with  haematine  masses  of  same  size  and  shape  as  those  in  other  parts. 
It  is  to  be  regretted  that  circumstances  prevented  an  examination  of  the 
brain  structure  itself. 

Sept.  27.  Acute  Infiltrated  Tubercle  AssociaJed  with  Malaria ;  Death 
in  Twenty  Days. — Dr.  Wm.  Pepper  read  the  following  : — 

Arthur  Pierson,  get.  18,  was  admitted  to  Pennsylvania  Hospital  at  two 
P.  M.,  September  16,  1865.  He  was  born  in  England,  of  healthy  parents, 
and  for  several  years  past  has  been  following  the  sea.  He  arrived  at  this 
port  from  Liverpool  about  the  middle  of  August,  since  when  the  vessel  has 
been  lying  at  one  of  the  wharves  in  Richmond  He  remained  perfectly 
well  until  three  weeks  ago,  when,  as  he  was  working  in  the  hold  of  the 
ship,  he  was  seized  with  violent  frontal  headache,  vomiting,  and  prostration. 
He  immediately  retired  to  bed,  and  has  remained  there  since.  He  seems  not 
to  have  had  any  distinct  chills  nor  even  marked  remissions  ;  the  bowels  have 
been  loose  ;  no  epistaxis  ;  moderate  pain  in  chest  without  cough  until  four 
days  ago,  when  cough  appeared  with  at  first  a  slightly  rusty  sputum,  but 
since  then,  without  coughing  very  much,  he  has  expectorated  large  quanti- 
ties of  glairy,  yellowish-gray  somewhat  nummular  sputa. 

At  4  P.  M.j  when  first  seen,  he  was  lying  on  right  side,  breathing 
rapidly.  No  emaciation  of  body  was  noticed  ;  the  face  was  sallow,  not 
much  flushed  ;  the  eyes  dull,  and  there  was  considerable  hebetude,  although 
he  could  be  roused  to  answer  questions  correctly.  The  tongue  was  dry  and 
coated  ;  slight  sordes  on  teeth  ;  the  belly  meteoric,  but  showed  no  eruption. 
There  was  slight  increase  of  hepatic  dulness  with  tenderness  on  pressure, 
but  no  marked  splenic  enlargement.  Skin  hot  and  dry  ;  respiration  very 
frequent;  pulse  120  in  a  minute  and  feeble.  There  was  no  very  severe 
cough,  but  frequent  expectoration  of  large  frothy  sputa  of  glairy  muco-puru- 
lent  matter,  containing  some  oil,  squamous  epithelium,  large  granular 
singly -nucleated  cells  and  few  blood  corpuscles.  Physical  signs  on  right 
side  were  somewhat  impaired  resonance  throughout ;  vocal  fremitus  and 
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vibration  marked.  Respiration  was  rude  over  upper  lobes  anteriorly  and 
posteriorly,  with  occasional  sonorous  and  sibilant  rales,  and  over  lower 
lobe  attended  with  fine  crepitation  limited  to  inspiration.  On  left  side, 
percussion  note  was  flat  over  upper  lobe,  anteriorly  and  posteriorly ;  over 
lower  lobe  anteriorly  there  was  very  slight  resonance,  but  posteriorly 
it  was  again  flat.  Auscultation  revealed  over  upper  lobe  fine  crepitation 
limited  to  inspiration  with  obscure  bronchial  respiration  ;  during  expiration 
the  crepitation  seemed  replaced  by  dry  and  moist  rales  in  larger  tubes  ;  over 
lower  lobe  anteriorly  there  was  coarse  moist  crepitation  heard  during  both 
inspiration  and  expiration,  with  diffuse  imperfect  blowing  respiration.  The 
cardiac  sounds  were  almost  entirely  masked  by  this  crepitation.  Vocal  fre- 
mitus was  increased  considerably  over  lower  lobe,  and  the  vocal  resonance 
slightly  bronchial,  but  not  very  loud  nor  distinct.  The  movements  of 
respiration  were  chiefly  conducted  by  right  lung,  the  movements  of  expan- 
sion of  upper  ribs  and  elevation  of  entire  thorax  being  marked,  whilst  on 
left  side  the  movement  of  expansion  was  absent,  slight  elevation  being  the 
only  evidence  of  any  respiratory  effort.  Dry  cups  were  freely  applied  to 
back,  and  the  whole  thorax  surrounded  by  a  poultice.  Whiskey  f^j  with 
ammonia?  carb.  gr.  v,  were  given  every  hour. 

8  P.  M.  Has  rapidly  sunk  ;  there  is  now  wandering  delirium  ;  hot,  dry 
skin;  respiration  shallow  and  jerking,  63  a  minute;  pulse  156,  a  mere 
thread  (pulse-respiration  ratio  1  to  Physical  signs  as  before,  except- 

ing that  expectoration  has  nearly  ceased  and  there  are  more  large  mucous 
rales  mixed  with  the  crepitation.  Death  at  3  A.  M.,  September  17,  1865, 
thirteen  hours  after  admission. 

Post-mortem  six  hours  after  death. — Body  not  much  emaciated  ;  sur- 
face sallow.  Nails  slightly  clavate.  Neither  brain  nor  spinal  cord  exa- 
mined. 

Thorax. — Intense  and  minute  congestion  of  both  pleurae  and  pericar- 
dium. Each  pleural  cavity  contained  nearly  one  pint  of  serous  effusion, 
and  there  were  a  few  points  of  recent  lymph. 

1.  The  right  lung  was  collapsed,  but  was  quite  readily  inflated  and  crepi- 
tated throughout.  On  section  it  presented  an  unusually  smooth  surface  of 
a  bright  arterial  red,  and  in  a  few  places,  especially  in  lower  lobe,  there 
were  small  particles  of  indurated  tissue  slightly  prominent  and  on  section 
minutely  granular,  and  of  a  reddish -slate  colour. 

2.  The  left  lung  was  in  a  position  of  almost  entire  distension,  resisting 
pressure  when  grasped,  and  crepitating  only  along  anterior  margin  of  its 
lower  lobe  Powerful  inflation  distended  the  lower  lobe  slowly  to  almost 
its  full  extent,  but  made  no  change  in  size  of  upper  lobe.  Over  external 
surface  of  this  lung  there  were  slightly  raised  grayish  patches,  seen  well  by 
contrast  with  purple  tint  of  the  rest  of  the  surface.  On  section  of  the 
lower  lobe  numbers  of  the  same  indurated  nodules  were  seen  as  in  right 
lung,  but  the  structure  was  more  granular  and  pouting  on  section.  The 
entire  tissue  was  dense,  and  had  a  homogeneous  appearance  as  though  the 
vesicles  and  intervesicular  spaces  were  alike  infiltrated  with  a  reddish-gray 
matter.  The  upper  lobe  presented  these  appearances  in  even  a  more 
marked  degree,  was  very  dense,  and  on  section  glistening,  indistinctly  granu- 
lar, reddish-gray  or  in  places  bright  red  or  pinkish.  Within  a  half-inch  of 
the  apex  there  were  three  vomicae,  one  large  enough  to  hold  a  filbert,  the 
others  the  size  of  a  pea,  containing  a  little  grayish  matter  and  with  rough, 
softened  walls.  The  bronchial  tubes  in  both  lungs  were  much  congested 
and  inflamed.    Thu  bronchial  glands  greatly  enlarged,  some  of  them  two 
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inches  long,  firm  and  filled  with  cheesy  matter.    All  parts  of  the  right 
lung  floated  well  on  water;  a  slice  from  lower  lobe  of  left  half  sank,  but 
any  part  of  the  left  upper  lobe  sank  instantly. 
No  pericardial  effusion.    Heart  normal. 

Abdomen. — The  liver  was  found  somewhat  enlarged,  turgid,  imperfectly 
bronzed,  and  contained  large  black  granules  of  pigment. 

The  spleen  was  double  normal  size,  soft  and  dark,  and  contained  a  great 
deal  of  pigment 

The  kidneys  were  intensely  congested.  The  urine  drawn  by  catheter 
was  highly  albuminous,  very  deficient  in  chlorides,  and  deposited  vesical 
epithelium,  granular  tube  casts,  and  large  black  pigment  granules.  There 
was  no  lesion  in  large  intestine,  whilst  in  the  small  bowel  Peyer's  patches 
were  merely  slightly  prominent,  and  the  lowest  patch  had  a  superficial  ulcer 
upon  it  of  size  of  a  small  pea. 

The  mesenteric  glands  were  enlarged  to  the  size  of  a  plum-stone,  firm, 
mottled  externally,  and  filled  with  the  same  cheesy  matter  as  the  bronchial 
glands.  Tubercle  corpuscles  were  clearly  detected  in  mesenteric  and 
bronchial  glands  and  in  both  lobes  of  the  left  lung.  Exudation  corpuscles 
were  also  found  in  the  lung  tissue. 

Dr.  Wm.  Pepper  also  read  the  same  evening  the  following  case: — 

Remittent  Fever;  Death  one  and  a  half  hour  after  Admission;  Pig- 
ment in  Brain,  Liver,  and  Spleen,  &c;  Albuminuria. — Lewis  Shellhorn, 
8Bt.  30  ;  born  in  New  Jersey;  was  brought  to  the  Pennsylvania  Hospital 
Sept.  26,  1865,  at  4  o'clock  P.  M.,  in  a  moribund  condition.  He  was  a 
sailor,  and  no  history  could  be  obtained  beyond  the  fact  that  he  arrived  in 
Philadelphia  Sept.  12,  1865,  from  the  coast  of  North  Carolina,  and  that  he 
had  been  taken  sick  on  the  trip  up,  at  first  with  quotidian  ague,  but  before 
reaching  this  port  the  regular  chills  had  ceased  and  the  attack  assumed 
more  the  type  of  remittent  fever.  Since  his  vessel  has  been  in  port  he  has 
been  boarding  almost  on  the  very  bank  of  the  Delaware  River.  On  admis- 
sion his  symptoms  were  these:  skin  cool  and  sallow,  shrivelled  in  extremi- 
ties; pulse  barely  perceptible;  respirations  shallow  and  gasping;  uncon- 
sciousness, with  inability  to  speak  ;  deglutition  very  difficult.  The  belly 
was  retracted ;  showed  no  eruption  and  no  marked  enlargement  of  either 
liver  or  spleen.  It  was  impossible  to  get  a  full  drop  of  blood  from  the 
fingers  by  pricking  them,  but  upon  examining  the  little  that  could  be 
pressed  out,  it  contained  numerous  white  corpuscles,  a  deficient  number  of 
red  corpuscles,  which  were  crenated  and  running  together  without  forming 
rouleaux,  and  several  black  but  rather  small  pigment  masses. 

He  was  roused  to  swallow  quinia  sulph.  gr.  xxxv,  and  whiskey  f^iv 
before  his  death,  which  occurred  at  5.45  P.M.  of  same  day,  one  hour  and 
three-quarters  after  admission. 

Post-mortem  four  hours  after  death. — Spinal  column  not  examined. 

Brain  not  much  congested ;  cortex  dark  ;  white  substance  of  a  dull 
grayish  colour ;  no  effusion  into  ventricles  nor  at  base  ;  substance  quite  firm. 
Pigment  granules  were  found  in  every  portion  of  brain,  in  a  few  places 
large  and  free,  but  by  far  the  greater  portion  were  in  the  capillaries,  at 
some  places' dotting  their  walls,  at  others  collected  into  small  plugs,  filling 
the  calibre  of  the  vessel. 

Thoracic  viscera  healthy,  excepting  congestion  of  lower  lobes  of  lungs. 

Abdomen. — The  stomach  was  congested  internally,  and  the  mucous  mem- 
brane somewhat  thickened  and  in  places  of  a  slate  colour.  The  intestines 
were  much  contracted  and  contained  almost  no  fecal  matter  ;  no  glandular 
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lesion  in  either  large  or  small  bowel,  Pejer's  patches  being  merely  slightly 
congested. 

Spleen  was  double  the  normal  size,  soft  and  dark.  Its  pulp  contained 
the  usual  elements,  and  in  addition  a  great  deal  of  granular  pigment,  either 
free  or  contained  in  the  granular  cells. 

The  liver  was  slightly  enlarged,  in  line  of  nipple  one  and  a  half  inch 
below  ribs,  dark  and  slightly  mottled  externally  ;  on  section  presenting  a 
fine  dark  olive  colour.  Gall-bladder  was  full  of  dark  bile,  but  no  gall- 
stones. The  hepatic  cells  were  of  good  size  and  shape,  without  excess  of 
fat ;  but  in  every  portion  of  the  organ  large  numbers  of  pigment  granules 
were  found,  either  free  or  forming  part  of  the  cell-contents. 

The  kidneys  were  quite  small,  firm,  on  section  grayish-red.  The  supra- 
renal capsules  healthy.  Pigment  was  found  both  in  the  intertubnlar 
capillaries,  in  the  capillaries  of  the  Malpighian  tufts,  and  also  free  in  the 
form  of  large  black  angular  granules. 

Bladder  contained  f^j  of  cloudy  urine,  highly  albuminious,  depositing 
vesical  epithelium,  numerous  granular  tube-casts,  and  black  but  rather 
small  pigment  masses. 

Oct.  11.  Tubercular  Meningitis — Dr.  T.  H.  Andrews  presented  the 
specimeu  for  Dr.  Williams,  and  read  the  following  history  of  the  case 
from  which  it  was  derived  : — 

John  L.  Newman,  aet.  35  years ;  discharged  soldier.  His  illness  dates 
back  about  eleven  months.  No  known  hereditary  tendency  to  tubercle. 
He  had  occasional  slight  haemoptysis,  cough,  frequent  expectoration,  pain 
in  the  chest. 

At  the  time  of  admission,  Sept.  11,  1865,  he  was  thin  and  languid.  A 
decided  tendency  to  diarrhoea  was  noted,  also  a  disposition  to  bury  the 
head  in  the  pillow  persistently,  usually  upon  the  left  side.  The  percussion 
note  under  the  right  clavicle  as  compared  with  tiiatupon  the  left  is  shorter, 
of  higher  pitch,  almost  dull.  The  same  difference  in  supra-spinous  fossa  of 
scapulae.  Inspiration  under  right  clavicle  harsh  and  accompanied  with 
moist  rales,  usually  fine,  sometimes  coarse.  Expiration  prolonged,  harsh, 
at  one  point  almost  cavernous.  Under  left  clavicle  the  inspiration  is  softer, 
almost  normal,  but  occasionally  combined  with  fine  crackling.  Expiration 
slow  and  a  little  jerky.  There  is  evident  depression  of  the  right  sub-clavi- 
cular space,  sounds  similar  to  those  in  front  meet  the  ear  placed  over  the 
apices  posteriorly. 

Oct.  15.  No  marked  change  in  his  condition  until  last  Thursday,  when 
a  little  transient  strabismus  was  noticed ;  complained  of  distressing  headache, 
principally  frontal,  through  Thursday,  Friday,  and  Saturday.  His  bowels, 
previously  loose,  became  quiet  and  constipated.  He  has  lost  his  little 
remaining  animation,  and  is  now  quite  stupid ;  lies  torpidly,  with  a  typhoid 
fever  expression  of  countenance  ;  cheeks,  too,  are  flushed  and  dusky  ; 
pulse  84,  feeble,  not  tense;  respirations  26  ;  coughs  little;  articulates  dis- 
tinctly, but  intelligence  so  much  clouded  that  he  answers  very  slowly  or 
not  at  all,  relapsing  from  the  momentary  air  of  attention  to  the  question 
into  his  habitual  lethargy.  There  is  obvious  drooping  of  the  right  eyelid 
with  imperfect  motion  ;  left  pupil  a  little  larger  than  right ;  does  not  ap- 
pear to  see  so  distinctly  with  the  right  eye  as  with  its  fellow ;  moves  the 
balls  synchronously  but  with  oscillation  ;  says  that  hearing  in  right  ear  is 
decidedly  duller  than  in  left ;  hands  cool ;  head,  body,  and  feet  warm  ; 
tongue  moist,  with  a  uniform  dirty  coat.    Yesterday  and  to-day  it  was 
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necessary  to  draw  off  his  urine  with  the  catheter.  Pressure  and  motion  of 
right  cervical  muscles  induce  an  expression  and  cry  of  pain.  Urine  acid, 
sp.  gr.  1031 ;  chlorides  good;  no  albumen  ;  colour  yellow. 

Blood. — Red  corpuscles  good  ;  several  black  angular  grains  of  pigment; 
rouleaux  formed  In  masses ;  no  increase  of  white  cells. 

Temperature  at  8  P.M.  Sept.  19th  :  right  axilla  102°.75  with  pulse  of 
108;  resp.  36.  8  P.  M.  Sept.  15,  101°.25.  9  P.  M.  Oct.  2,  102°.50  ; 
pulse  92 ;  resp.  32. 

Treatment. — Cod-liver  oil,  tr.  cinchonas  comp.,  liq.  arsenici  chloridi 
gtt.  v.,  with  tr.  ferri  chloridi  gtt.  xv.  t.  d. 

1th.  Stupor  increasing.  There  is  inspissated  pus  in  the  meatus  of  right 
ear. 

8^7?..  Semi-comatose,  will  not  answer  questions;  subsultus  about  the  jaw, 
and  picks  the  bedclothes  ;  obvious  convergent  strabismus  ;  pulse  84  ;  respi- 
ration 36,  often  puffing  and  with  low  plaintive  moan  in  expiration  ;  bladder 
still  inactive ;  fresh  pus  in  concha  of  right  ear. 

9//?.  10  A.  M.  moribund  ;  pulse  very  variable  in  frequency,  always  feeble, 
running  from  92  to  140;  respiration  36,  slightly  stertorous,  intermittent, 
and  entirely  diaphragmatic;  ribs  descend  instead  of  being  elevated  during 
inspiration  ;  but  little  of  the  pulmonary  tissue  above  the  base  can  be  ex- 
panded; hand  upon  the  right  side  of  chest  detects  a  fremitus  due  to  the 
passage  of  air  through  the  softer  matter  within  ;  left  pupil  a  little  larger 
than  right,  both  almost  fixed.    Died  at  8i  P.  M. 

Autopsy  twelve  hours  after  death. — Cadaver  emaciated  ;  face  dusky  red ; 
skin  elsewhere  pale. 

Thorax. — Right  pleural  cavity  obliterated  except  at  apex ;  no  adhe- 
sions upon  the  left  side,  but  the  hand  everywhere  detected  hard  shot-like 
grains  of  sub-pleural  tubercle. 

Lungs  very  bloody  ;  tubercle  active;  in  left  lung  disseminated  through- 
out and  not  softened,  except  in  one  or  two  inconsiderable  points  in  the 
centre;  right  lung  stuffed  with  tubercle  in  various  degrees  of  softening, 
more  advanced  above  where  were  formed  anfractuous  cavities  with  small 
chambers. 

Heart  healthy,  auricles  and  ventricles  well  filled  with  clots. 

Abdomen. — Spleen  not  enlarged,  of  good  consistence,  pale,  grayish  red. 

Kidneys  hypersemic  but  healthy. 

Liver  not  large  ;  colour  mottled  yellowish.  Supra-renal  capsules  large, 
apparently  normal. 

Intestine  in  part  dark  and  congested,  above  pale  or  greenish-yellow 
and  containing  bright  yellow  feces;  irregularly  shaped  ulcers  size  of  a 
thumb-nail  with  puckered  edges  and  not  much  surrounding  congestion, 
scattered  throughout  jejunum  ;  in  ileum,  solitary  glands  enlarged,  ulcerated 
away,  and  longitudinal  ulcers  corresponding  to  position  of  Peyer's  patches. 
These  had  usually  the  muscular  layer  for  their  floor,  abrupt  edges,  and  con- 
tained partially  destroyed  granular  points.  There  was  occasional  sub-peri- 
toneal deposit  of  tubercle  immediately  behind  the  floor  of  these  ulcers.  In 
large  intestine,  glands  enlarged;  ulcers  fewer;  mesenteric  glauds  somewhat 
enlarged. 

Cranial  Cavity. — Great  hyperemia  of  meninges,  particularly  upon  the 
convexity  ;  both  veins  and  arterial  branches  distended ;  no  marked  sub- 
arachnoid effusion  or  at  base  of  brain  ;  ventricles  filled  with  fluid,  clear, 
serous,  f^iij  iu  right,  f^v  in  the  left;  arachnoid  membrane  upon  the  con- 
vexity slightly  opalescent,  but  smooth  and  without  lymph  ;  anterior  cere- 
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bral  lobes  abnormally  adherent,  their  attached  surfaces  granular.  In  the 
various  fissures  at  the  base  of  the  brain  fine  clear  or  whitish  granulations 
with  thickening  of  the  membrane,  a  little  free  lymph.  The  mamillary 
eminences  were  obscured  and  optic  commissure  bound  down  by  a  thicken- 
ing, almost  colloid  or  raucous  in  appearance.  This  condition  particularly 
marked  about  the  origin  of  the  pneumogastric  and  spinal  accessory  nerves. 

Microscopical  Appearances. — Heart  structure  healthy.  Characteristics 
of  tubercle  in  lung  deposit.  Liver  cells  well  nucleated,  oil  globules  too 
abundant.  Spleen,  pulp  normal ;  uriniferous  tubules  healthy.  Granula- 
tions at  base  of  brain  distinctly  tubercular  in  structure.  Pus  in  ear  from 
abscess  in  meatus. 

Spina  Bifida;  Fatty  Kidney. — Dr.  Packard  related  the  following 
case:  Kitty  R.,  aet.  4£  years,  was  the  subject  of  spina  bifida,  and  had 
never  had  the  use  of  her  lower  limbs.  I  was  called  to  see  her  September 
21,  on  account  of  extreme  ascitic  distension  of  the  abdomen,  with  anasarca, 
and  puffiness  of  the  face.  Her  pallor  was  excessive.  Tapping  had  been 
proposed  at  a  public  institution  to  which  she  had  been  taken,  but,  as  I  had 
attended  in  the  family  before,  they  desired  to  have  me  do  it.  I  accord- 
ingly drew  off  about  four  quarts  of  clear  glairy  liquid.  Some  relief  was 
afforded  by  this,  but  the  cavity  soon  filled  again.  Bedsores  had  been  form- 
ing for  some  time,  and  her  weight,  with  the  distension  by  the  accumulating 
liquid,  greatly  aggravated  them.  Her  thighs  became  gangrenous,  and  she 
died  worn  out,  Oct.  7. 

Autopsy  about  twelve  hours  after  death. — All  the  abdominal  organs 
seemed  absolutely  healthy  except  the  kidneys,  which  were  about  twice  their 
normal  size,  and  fatty.  Under  the  microscope  the  epithelium  in  the  tubes 
of  the  cortical  portion  seemed  degenerated,  many  minute  oil-drops  being 
present  here  and  there. 

The  spina  bifida  was  just  over  the  upper  part  of  the  sacrum,  which 
formed  nearly  or  quite  a  right  angle  with  the  lumbar  portion  of  the  spinal 
column.  The  posterior  part  of  the  sacrum  was  wanting,  a  wide  cavity 
being  covered  in  by  fibrous  membrane,  over  the  anterior  (inner)  surface  of 
which  was  spread  out  the  cauda  equina.  About  two  inches  of  fat  covered 
the  sac,  which  was  much  smaller  than  would  have  been  supposed  from  its 
external  appearance.  At  one  point  there  was  a  prominence  about  as  large 
as  a  walnut,  which  seemed  on  section  to  be  constituted  by  a  sort  of  fibrous 
growth  in  the  skin. 

This  deposit  of  fat  and  fibrous  tissue  would  have  seriously  interfered 
with  any  operative  procedure,  had  such  been  attempted  ;  although  they  did 
not  prevent  as  perfect  fluctuation  in  the  tumour  as  if  the  skin  and  the  sac 
had  been  in  close  apposition. 

Both  thighs  were  almost  immovably  flexed  on  the  pelvis,  at  an  obtuse 
angle,  just  as  they  had  been  during  life.  It  seemed  as  if  there  were  a 
double  congenital  luxation  on  the  dorsum  ilii,  probably  connected  with  the 
spinal  lesion ;  but  I  did  not  venture  to  verify  the  opinion  by  dissection. 

Oct.  2bth.  Fracture  of  Base  of  Skull. — Dr.  Wm.  Pepper  rea(\  the 
following:  George  Mcintosh,  set.  11,  a  strong,  well-developed  boy  who 
has  been  working  as  shop-boy  in  a  large  wholesale  store  on  Market  Street, 
was  admitted  into  the  Pennsylvania  Hospital  at  4£  P  M.,  Oct.  19,  1865. 
Half  an  hour  previously,  whilst  playing  on  the  third  floor  of  the  store,  he 
fell  through  the  hatchway.    The  foreman  who  carried  him  in  was  uncer- 
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tain  what  part  of  his  body  struck  first.  On  admission  he  was  found  to  be 
entirely  unconscious,  so  far  as  intellection  was  involved ;  thus  it  was  im- 
possible to  rouse  him  to  reply,  to  open  his  eyes,  or  to  make  any  movement 
directed,  but  whenever  his  head  was  touched  or  the  surface  pricked,  he 
would  make  quite  powerful,  semi-voluntary  movements  with  both  arms  and 
legs,  as  if  to  remove  the  annoyance.  There  was  no  injury  to  any  part 
below  the  head,  but  it  appeared  that  he  had  fallen  head  foremost,  striking 
over  frontal  bone,  to  the  right  of  the  median  line,  for  in  this  region,  ex- 
tending also  over  to  the  left  temporal  fossa,  the  scalp  was  doughy;  and 
although  no  crepitation  could  be  detected,  the  absence  of  resistance  to  pres- 
sure, and  the  extent  of  contusion  of  the  external  parts  indicated  serious 
injury  to  the  skullcap  in  this  region.  In  addition,  there  was  intense  and 
steadily  increasing  ecchymosis  of  right  eyelids,  but  none  of  the  eyeball, 
although  there  was  marked  chemosis,  associated  with  free  hemorrhage 
from  both  nostrils.  No  discharge  had  taken  place  from  either  ear.  lie 
had  occasional  vomiting.  Pulse  48  in  minute,  laboured ;  the  respirations 
26,  snoring.  The  decubitus  was  left  lateral,  with  strong  tendency  to  roll 
over  on  the  face.  Deglutition  was  still  possible.  His  head  was  shaved, 
ice  applied  ;  a  large  blister  placed  on  back  of  neck,  and  stimulating  enemata 
administered. 

7  P.  M.  Pulse  50,  weaker ;  respiration  30,  still  snoring  (pulse — respira- 
tion, ratio  1  to  If).  Increased  ecchymosis  of  the  right  orbit;  deglutition 
still  possible.  He  is  now  entirely  unconscious,  but  reflex  actions  can  be 
aroused  in  all  parts  by  pricking  the  skin  deeply.  Bowel  retentive ;  no  dis- 
charge of  urine  ;  surface  cool. 

P.  M.  Respirations  irregular,  24  in  minute,  entirely  abdominal ;  inspi- 
ration accompanied  by  a  very  loud  singultiform  crowing  sound  ;  expiration 
forcible  and  short;  pulse  feeble,  and  has  run  up  to  117  in  minute;  reflex 
movements  are  more  difficult  to  arouse ;  left  pupil  dilated  and  insensible ; 
the  right  one  also  dilated  and  almost  insensible,  none  of  the  muscles  of 
the  face  could  be  roused  to  contraction  ;  bladder  completely  paralyzed  ;  the 
bowel  still  retains  the  enemata.  Soon  after  this,  the  pulse  ran  up  to  160, 
and  grew  very  small ;  the  respirations  became  jerkiug,  with  divided  inspira- 
tions, and  the  lungs  rapidly  clogged  with  mucus.  Death  occurred  at  lOf 
P.  M.,  6 j  hours  after  admission,  6 J  after  accident. 

Post-mortem  twelve  hours  after  death. — Discoloration  of  scalp  over  the 
upper  part  of  the  frontal  bone  and  anterior  part  of  parietal  bone,  and 
extensive  apoplexy  of  occipito-frontalis  muscle.  There  was  no  fracture  of 
superior  part  of  frontal  bone,  but  it  was  separated  from  its  articulation 
with  both  parietal  bones  and  the  squamous  portions  of  both  temporal 
bones,  but  from  the  termination  of  the  separation  on  the  right  side,  a 
fissured  fracture  could  be  traced  inwards  through  the  orbital  plate  of  right 
frontal  bone,  three  lines  from  its  posterior  edge  to  the  small  wing  of  the 
sphenoid  bone,  and  thence  downwards  forming  a  radiated  comminuted 
fracture  of  the  posterior  wall  of  the  orbit,  A  large  clot  of  blood,  caused 
by  laceration  of  the  anterior  meningeal  artery,  lay  upon  the  right  anterior 
lobe  of  the  brain,  compressing  it  inwards  and  backwards.  There  was  no 
laceration  of  brain  tissue,  and  but  a  very  slight  effusion  at  the  base  of  the 
brain.  Abdominal  viscera  congested  slightly ;  lungs  deeply  congested 
posteriorly  ;  on  the  left  side  the  pleural  cavity  was  obliterated  by  old  adhe- 
sions ;  heart  healthy,  containing  very  little  clot  ;  blood  less  coagulable 
than  in  health  ;  bladder  distended  with  very  pale  urine. 
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Fracture  through  Squamous  and  Petrous  Portions  of  Right  Temporal 
Bone,  causing  Rupture  of  Arteria  Meningea  Media;  Effusion  of  large 
Clot  of  Blood. — Dr.  Wm.  Pepper  read  the  following  history :  Thomas 
Hughes,  set.  16,  shoemaker  by  trade,  was  admitted  to  surgical  ward  of 
the  Pennsylvania  Hospital  at  9J  P.  M.,  Oct.  10,  1865.  The  only  history 
that  could  be  obtained,  was,  that  he  had  been  engaged  in  a  fight  with  a 
number  of  boys  and  had  received  a  severe  blow  from  a  club  or  billy  over 
the  right  temporal  bone,  about  l|hour  previously.  There  was  no  no- 
ticeable tumefaction  nor  discoloration  of  scalp  over  right  temporal  fossa  : 
but  a  free  discharge  of  bloody  serum  from  the  right  ear  had  taken  place. 
On  admission,  the  surface  was  cool,  and  he  evinced  a  marked  tendency  to 
stupor,  although  he  could  be  roused  to  open  his  eyes  partially,  and  he 
occasionally  screamed  violently  and  raised  his  hands  to  his  forehead  as 
though  suffering  acutely.  The  pupils  are  slightly  sensitive  to  light,  and 
moderately  dilated.  The  face  drawn  a  little  to  right  side.  The  pulse  was 
irregular,  50  in  minute — heart's  action  laboured:  respirations  27  in  min- 
ute— shallow  and  accompanied  by  hoarse  snoring  rales  anteriorly.  De- 
glutition was  almost  impossible,  and  the  position  of  tongue  could  not  be 
discovered. 

Oct.  11,  1865,  8  A.  M.  He  was  entirely  unconscious.  The  skin  hot 
and  dry,  cheeks  flushed ;  capillary  circulation  sluggish,  and  although  there 
is  no  lividity  of  surface,  a  dark  red  colour  develops  itself  within  a  few 
seconds  over  any  point  of  pressure,  or  along  the  track  made  by  drawing 
the  finger  over  the  surface  (tache  meningitique.)  Dorsal  decubitus ;  face 
slightly  drawn  toward  right  side.  The  right  upper  eyelid  was  closed,  and 
the  eye  divergent  with  dilated  and  insensible  pupil  ;  the  left  upper  eyelid 
was  drooping,  but  not  entirely  closed,  the  eye  more  congested  than  its 
fellow,  but  in  its  proper  axis,  and  the  pupil  contracted  and  insensible ;  the 
expression  of  both  eyes  was  vacant  and  staring.  When  the  right  eyeball 
was  touched,  the  right  orbicularis  contracted  firmly,  but  on  the  left  side 
this  muscle  was  entirely  paralyzed.  The  left  side  of  the  body  also  was 
quiet,  the  muscles  flaccid  and  almost  entirely  paralyzed,  nor  could  any 
reflex  actions  be  aroused.  The  right  side,  on  the  contrary,  was  in  constant 
motion — the  arm  and  leg  being  rapidly  flexed  and  extended,  and  in  addi- 
tion the  fingers  and  toes  contracting  spasmodically  on  any  object  presented 
to  them,  and  drawing  it  powerfully  toward  trunk  ;  reflex  movements  also 
were  active  on  this  side.  The  pulse  had  become  regular  in  rhythm,  but  is 
running  145  in  the  minute,  small  and  very  quick;  heart-sounds  devoid  of 
muscular  element ;  respirations  34  in  minute,  lungs  expanding  imperfectly^ 
with  abundant  dry  and  moist  rales.  There  has  again  been  a  bloody  dis- 
charge from  the  right  ear  through  the  night,  but  it  has  ceased.  There  is 
no  ecchymosis  about  right  side  of  head.  Neither  epistaxis  nor  bloody 
discharge  from  the  mouth  has  been  present.  Deglutition  is  now  impossible. 
There  is  frequent  suffocative  cough  with  evident  accumulation  of  mucus, 
but  entire  inability  to  expectorate.  Death  occurred  at  8 \  A.  M.,  12  hours 
after  injury. 

Post-mortem  six  hours  after  death. — The  boy  has  been  of  a  delicate, 
scrofulous  nature,  with  slight  development  of  the  osseous  system.  Upon 
reflecting  a  flap  of  the  scalp,  one  or  two  small  ecchyraoses  were  seen  on 
the  pericranium  over  the  upper  part  of  squamous  portion  of  the  right 
temporal  bone,  with  a  considerable  apoplexy  of  the  right  temporal  muscle. 
A  fissured  fracture  of  the  right  temporal  bone  was  found  running  through 
the  tympanum  into  the  mastoid  process,  and  forward  and  upward  through 
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the  squamous  portion,  and  internally  the  fracture  extended  through  the 
petrous  portion  of  the  bone.  The  arteria  meningea  media  was  lacerated, 
and  a  very  large  clot  of  blood  effused  upon  the  dura  mater  over  lateral 
and  superior  face  of  anterior  and  middle  lobes,  and  extending  round  orbital 
plate  of  frontal  bone,  involving  right  optic  nerve.  Under  seat  of  clot 
there  was  slight  subarachnoid  hemorrhage.  The  brain  substance  was  not 
much  congested ;  the  membranes  were  congested,  but  showed  no  sign  of 
meningitis.  No  effusion  at  base  or  into  ventricles.  The  other  viscera 
were  healthy,  but  much  congested,  especially  the  lungs,  which  were  also 
surrounded  by  about  Oss  of  serum  on  either  side. 

Nov.  8.  Gunshot  Wound;  Ball  passing  through  Thyroid  Gland,  opening 
(Esophagus,  perforating  Vertebral  Body,  and  lodging  in  Substance  of  the 
Spinal  Cord;  Paraplegia;  Inability  to  Swallow;  Death  in  25f  hours. — 
Dr.  Wm.  Peiter  read  the  following  history  :  Edward  Thomas,  set.  22,  a 
returned  soldier,  was  admitted  to  Surgical  Ward  of  Pennsylvania  Hospital, 
at  1 1  A.  M.,  Oct.  30,  1865.  The  preceding  evening,  at  8  o'clock,  whilst 
in  a  drunken  quarrel  with  a  younger  brother  over  a  pistol,  the  trigger  w  as 
accidentally  pulled  at  a  moment  when  the  barrel  pointed  towards  his 
throat.  The  ball,  after  grazing  the  chin  to  the  left  of  the  median  line, 
entered  about  1|  inch  above  clavicle,  and  1  inch  to  left  of  median  line  of  the 
thyroid  cartilage,  with  a  direction  from  above  downwards  and  from  left  to 
right.  He  fell  to  the  ground  immediately,  and  upon  his  attempting  to 
rise  it  was  found  that  he  was  completely  paralyzed  below  the  arms.  There 
was  profuse  hemorrhage  from  the  wound,  and,  in  addition,  it  was  noticed 
that  everything  taken  into  the  mouth  and  swallowed  would  run  out  of  the 
opening  on  the  neck.  He  has  been  exceedingly  restless  during  the  night, 
and  had  suffered  considerably  from  dyspnoea. 

Upon  admission  his  appearance  was.  peculiar ;  the  eyes  wild  and  restless  ; 
features  sunken  ;  pupils  presented  nothing  abnormal.  There  was  a  super- 
ficial wound  upon  the  nose  from  his  fall.  The  wound  of  entrance  of  the 
ball  was  small,  irregular,  and  discoloured  ;  and  the  tissues  surrounding  it, 
and  around  to  the  back  of  the  neck  were  cedematous  and  emphysematous. 
On  attempting  to  swallow  any  fluid,  the  larger  part  of  it  escaped  through 
the  opening  on  the  neck.  There  was  marked  oedema  of  the  posterior  wall 
of  the  pharynx,  and  frequent  collections  of  serum  and  mucus  which  he  was 
unable  to  expectorate,  but  which,  after  it  had  accumulated  to  a  considerable 
degree,  would  be  expelled  to  a  distance  of  several  feet  by  a  powerful  spas- 
modic action  of  the  diaphragm.  The  pulse  was  almost  imperceptible,  the 
cardiac  impulse  nearly  extinguished,  and  the  heart  sounds  changed,  the 
muscular  element  being  almost  absent;  the  valvular  sounds  very  weak,  so 
that  the  chief  thing  heard  seemed  to  be  a  prolonged  gentle  rush  of  blood 
through  the  cardiac  orifices,  unattended  by  murmur.  The  respirations 
were  irregular — not  very  rapid — but  entirely  diaphragmatic,  the  motions 
of  elevation  and  expansion  being  apparently  absent.  Soon  after  admission 
he  was  obliged  to  be  propped  up  in  a  sitting  posture,  as  symptoms  of  suf- 
focation came  on  in  the  recumbent  position.  On  examining  more  closely 
the  paralysis  above  referred  to,  it  was  found  to  affect  the  entire  body  from 
the  upper  edge  of  the  third  rib  downwards,  both  as  to  sensation  and  mo- 
tion ;  from  the  third  to  the  sixth  rib,  however,  in  a  circle  around  the  trunk, 
there  was  still  slight  sensibility  remaining;  thus  a  needle  stuck  deeply  into 
the  derm  within  these  limits,  and  moved  so  as  to  lacerate  it  a  little,  excited 
a  sensation  of  its  presence,  but  no  pain  ;  the  reflex  move  uents  in  this  part 
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were  also  feeble.  Below  the  line  of  the  sixth  rib,  however,  there  was  not 
the  slightest  power  either  of  sensation  or  motion.  The  bladder  was  en- 
tirely paralyzed,  as  were  the  rectum  and  its  sphincter,  for  enemata  flowed 
awaJT  immediately.  The  movements  of  the  head,  eyes,  and  tongue  were 
good,  and  sensation  remained  unimpaired.  The  movement  of  the  arms 
also  remained,  but  their  force  was  less  than  normal ;  their  sensibility  seemed 
good.  Reflex  movements  could  scarcely  be  roused  in  the  legs  at  all ;  the 
most  irritating  tickling  producing  merely  a  twitch  which  was  scarcely 
visible.  The  electro-muscular  sensibility  was  gone  in  the  paralyzed  parts, 
and  the  electro-muscular  contractility  much  impaired.  The  temperature 
was  about  normal.  He  complained  constantly  of  pain  about  head  and 
neck,  especially  severe  about  the  nucha  ;  this  pain  he  described  as  being 
at  times  of  a  burning,  tingling  character.  There  was  a  little  meteorism, 
which  increased  somewhat  towards  evening.  One  grain  of  sulphate  of 
morphia  was  given  by  hypodermic  injection,  and  had  the  effect  of  somewhat 
easing  the  pain.  As  night  came  on  he  became  slightly  delirious  ;  tore 
his  hair  ;  pushed  everything  from  him,  and  evinced  great  restlessness.  The 
respirations  became  steadily  weaker  and  more  irregular ;  the  pulse  could 
not  be  detected  at  times;  and  he  died,  Oct.  30,  1865,  at  9j  P.  M.,  25| 
hours  after  reception  of  the  injury. 

The  copious  hemorrhage,  the  direction  of  the  ball,  the  escape  of  fluids 
through  the  wound,  and  the  immediate  occurrence  of  paralysis  readily  led 
to  the  conclusion  that  the  ball  had  penetrated  either  the  internal  jugular 
vein  or  thyroid  body,  had  opened  the  oesophagus,  and  then,  entered  the 
spinal  cord,  cutting  the  cord  about  the  third  dorsal  vertebra. 
#  Post-mortem  examination,  thirteen  hours  after  death. — Brain  not  exa- 
mined. Upon  reflecting  flaps  of  skin  from  middle  line  of  the  neck,  and  raising 
the  muscular  layers  connected  with  sternum,  thyroid  cartilage,  and  hyoid  bone 
(through  which  the  track  of  the  ball  could  be  easily  traced),  the  thyroid 
gland  was  exposed.  This  body  was  rather  larger  than  is  usual  at  his  age, 
and  was  perforated  by  the  bullet  through  its  left  lobe,  close  to  the  thyroid 
cartilage,  and  rather  above  the  middle  of  the  gland.  The  sheath  of  the 
carotid  artery  and  accompanying  structures  was  unopened,  and  the  de- 
scendens  noni  nerve  intact.  Upon  raising  the  gland,  the  oesophagus  was 
found  to  have  been  cut  open  at  the  left  side,  the  ball  not  having  fairly 
entered  it,  but  merely  cutting  a  piece  out  of  the  side.  There  had  already 
been  considerable  formation  of  pus,  which  had  burrowed  up  the  sheaths  of 
the  muscles  of  the  neck,  and  had  followed  the  oesophagus  down  as  far  as 
the  diaphragm.  The  ball  next  had  entered  the  body  of  the  first  dorsal 
vertebra  on  the  left  side  and  about  its  middle ;  traversed  the  body  and  the 
cartilage  below ;  entered  the  body  of  the  second  dorsal,  in  its  course  from 
above  downwards  and  from  left  to  right;  entered  the  spinal  canal  at  a 
point  half-way  down  this  latter  vertebra  and  to  the  right  of  the  median 
line,  and  buried  itself  in  the  substance  of  the  right  anterior  and  middle 
columns  of  the  cord.  There  was  a  small  amount  of  hemorrhage  into  the 
sheath  of  the  spinal  dura  mater,  but  not  sufficient  to  cause  any  marked 
compression.  No  distinct  meningitis  had  occurred,  but  there  was  cedema 
of  the  connective  tissue  outside  the  spinal  cord.  The  brachial  plexuses 
were  apparently  uninjured.  The  oedema  and  ecehymoeia  along  the  anterior 
surface  of  the  spinal  column  prevented  any  dissection  of  the  left  sympathetic 
nerve. 

The  lungs  were  deeply  congested  posteriorly,  some  passive  hydrothorax 
on  each  side. 
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The  heart  was  flaccid,  distended  with  blood  in  all  its  cavities. 

The  spleen  was  double  the  normal  size,  and  quite  too  soft. 

The  liver  moderately  congested;  there  was  no  evidence  that  he  had 
suffered  from  malarial  fever,  although  in  all  probability  exposed  to  its 
causes  in  the  army. 

The  stomach,  was  distended  with  gas ;  contained  some  little  gastric  juice 
with  numerous  pieces  of  meat  which  were  quite  firm,  and  scarcely  at  all 
digested.    The  kidneys  were  intensely  congested. 

The  ball  was  a  round  one,  about  one-fifth  inch  in  diameter,  and,  despite 
its  long  course  through  the  tissues,  had  not  been  much  flattened. 

Cases  of  injury  to  the  spinal  cord,  more  or  less  similar  to  this  one,  are 
to  be  found  recorded  in  many  works ;  but  their  number  can  never  destroy 
the  interest  attaching  to  them  as  illustrations  of  the  principles  of  the  patho- 
logical physiology  of  this  portion  of  the  nervous  system.  Among  the  ques- 
tions, then,  presenting  themselves  in  connection  with  the  case  just  read,  is 
that  of  the  proportion  which  the  shock  of  the  injury  bore  in  the  production 
of  the  hemiplegia.  There  is,  perhaps,  no  idea  more  strongly  suggested  in 
the  study  of  pathological  anatomy  than  the  tolerance  of  the  system  to  many 
chronic  diseases,  the  extraordinary  persistence  of  function  in  organs  whose 
entire  structure  has  become  changed  by  gradual  morbid  action.  This  state- 
ment, so  true  with  regard  to  the  abdominal  and  thoracic  viscera,  is  sus- 
tained in  the  study  of  the  pathology  of  the  spinal  cord  by  cases  where  the 
lesion  has  amounted  to  an  almost  complete  solution  of  continuity,  and  yet, 
in  which  the  function  of  the  cord  has  remained  almost  intact.  The  follow- 
ing extraordinary  instance  is  transcribed  from  Begin  — 

"The  patient,  who  was  a  vigorous  man,  and  addicted  to  venereal  plea- 
sures, was  seized,  at  the  age  of  34,  with  stiffness  in  his  arms,  then  with 
difficulty  in  moving  them,  and  finally,  after  a  fall  whilst  walking,  with 
contraction  of  these  members  carried  so  far,  that  the  hands  were  stiff, 
hooked,  and  so  contorted  that  their  palmar  surfaces  were  directed  upwards 
and  backwards.  The  legs  notwithstanding  preserved  their  movements  in 
full  force ;  the  sensibility  of  the  whole  body  remained  intact,  and  frequent 
erections  manifested  themselves,  so  that  the  patient  was  for  a  long  time 
able  to  have  sexual  intercourse,  the  desire  for  which  continued  active  until 
a  short  time  before  death.  After  long  sufferings  the  patient  died.  At  the 
autopsy,  a  large  quantity  of  serous  fluid  was  found  in  the  spinal  arachnoid 
cavity,  and  for  the  extent  of  six  or  seven  inches  comprising  the  lower 
two-thirds  of  the  cervical  portion  and  the  upper  third  of  the  dorsal  portion; 
the  spinal  cord  was  so  soft  that  the  canal  of  the  dura  mater  seemed  really 
to  be  distended  by  a  fluid,  which  fell  and  rose  according  to  the  angle  at 
which  the  corpse  was  held   On  opening  the  dura  mater,  this  por- 

tion of  the  cord  showed  an  elongated  cavity  filled  with  a  grayish-red  fluid, 
and  traversed  by  a  number  of  delicate  bloodvessels.  The  cords  from  which 
the  roots  of  corresponding  spinal  nerves  take  their  origin  could  scarcely  be 
distinguished  in  the  anterior  part  of  this  disorganized  portion  ;  and  on  the 
left  side  the  spinal  cord  seemed  completely  destroyed  for  an  inch  and  a  half. 

  Examined  on  its  anterior  surface,  the  cord  seemed  less  altered; 

and  the  diffluent  condition  of  the  nerve  matter  did  not  involve  the  external 

layer   This  disorganization  commenced  abruptly  below  origin  of 

fourth  cervical  nerves,  and  extended  close  to  the  fourth  pair  of  dorsal 
nerves.  It  is  worthy  of  remark  that  here  a  layer  of  medullary  matter  about 


1  TraitS  de  Physiologie  Pathologique,  i.  235. 
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two  lines  thick,  and  probably  altered  in  structure,  was  sufficient  to  keep  up 
communication  between  superior  and  inferior  extremities  of  the  cord  in  so 
perfect  a  manner,  that  not  only  did  the  legs  still  obey  the  will,  but  the 
genital  organs  could  be  powerfully  excited  and  transmit  vivid  sensations  of 
pleasure  to  the  brain." 

In  recent  injuries,  however,  so  far  from  any  such  tolerance  being  esta- 
blished, a  contrary  state  of  things  is  generally  noticed  ;  for,  although  cases 
occasionally  occur  where  the  actual  lesion  fully  explains  the  paralysis  fol- 
lowing, as  in  the  case  reported  by  Gross,1  where  the  ball  from  behind  entered 
between  the  last  cervical  and  first  dorsal  vertebrae,  penetrating  and  pulpe- 
fying  the  cord,  and  cutting  it  in  two  by  projecting  across  it  a  fragment  from 
the  injured  bones,  the  ball  itself  being  found  loose  in  the  vertebral  canal. 
Here  the  symptoms  were,  as  might  be  expected,  power  of  motion  of  arms 
remaining,  but  complete  paralysis  of  body  and  legs,  with  loss  of  sensation 
from  near  the  top  of  the  sternum  to  the  soles  of  the  feet.  The  pulse  was 
slow,  and  respiration  heavy  and  laborious.  The  bowels  were  costive  ;  and 
the  bladder  had  to  be  relieved  by  catheter  (life  was  prolonged  in  this  case 
three  and  a  half  days).  But  it  generally  happens  that  fibres  of  the  cord 
which  do  not  suffer  actual  physical  disorganization,  lose  their  power  of 
transmitting  impressions,  whether  from  compression  by  the  effused  blood, 
or  from  the  shock  of  the  injury.  In  the  present  case  the  ball  entered  the 
dura  mater  to  the  right  of  the  median  line,  and  buried  itself  in  the  right 
anterior  and  lateral  column  of  the  cord,  producing  but  little  hemorrhage 
into  the  canal  of  the  dura  mater.  The  amount  of  compression  exercised 
upon  the  rest  of  the  cord  was  not  apparently  such  as  to  entirely  occlude  it, 
nor  was  there  much  pulpefying  of  the  left  columns  of  the  cord,  and  yet  from 
the  first  instant  there  was  complete  paralysis  of  motion  and  sensation  in 
the  trunk  and  legs,  together  with  a  marked  decrease  in  activity  of  reflex 
actions  in  the  part  paralyzed. 

Is  it  not  possible  in  those  cases  where  the  system  reacts,  as  in  primary 
attacks  of  apoplexy,  that  the  slow  reappearance  of  power  in  parts  at  first 
completely  paralyzed,  may  be  due  to  the  gradual  subsidence  of  the  shock 
which  the  adjacent  nervous  tissue  has  received. 

A  second  point  of  some  interest  in  connection  with  this  case  is  the  ex- 
planation of  the  slight  sensibility  and  power  of  movement  which  remained 
in  the  parts  situated  between  the  line  of  fracture,  and  the  upper  part  of  the 
sixth  rib.  Bearing  in  mind  that  the  brachial  plexus  was  uninjured,  this 
absence  of  paralysis  may  be  traced  to  three  sources :  "  1st,  the  intercostal 
branch  of  the  anterior  division  of  the  first  dorsal  nerve,  nearly  all  of  which 
enters  into  the  brachial  plexus  ;  2d,  the  anterior  thoracic  nerves,  the  exter- 
nal or  superficial  arising  from  the  outer  cord  of  the  brachial  plexus  (formed 
from  fifth  and  seventh  cervical),  and  distributed  to  the  under  surface  of 
the  pectoralis  major,  while  the  internal  or  deep  branch  arises  from  the 
inner  cord  of  the  brachial  plexus  (formed  from  the  eighth  cervical  and  first 
dorsal  nerves),  and  is  also  distributed  to  under  surface  of  pectoralis  major 
and  minor  muscles ;  and  3d,  the  middle  or  clavicular  branch  of  the  cervical 
plexus  (from  the  third  and  fourth  cervical  nerves),  which  crosses  the 
clavicle  and  supplies  integument  over  pectoral  and  deltoid  muscles,  com- 
municating with  cutaneous  branches  of  upper  intercostal  nerves. 

From  the  point  at  which  the  ball  struck  the  left  side  of  the  body  of  the 
vertebra,  it  is  not  probable  that  any  filaments  of  the  left  sympathetic  were 
cut,  so  that  the  character  of  the  heart  sounds,  the  paralysis  of  the  stomach 


1  System  of  Surgery,  vol.  ii.  p.  306. 
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as  shown  by  the  undigested  fragments  of  meat,  the  paralysis  of  the  bladder 
and  of  the  rectum  afford  a  complete  demonstration  of  the  important  motor 
action  of  the  spinal  filaments  of  the  sympathetic  nerve. 

As  regards  the  prolongation  of  life  after  injuries  of  the  spinal  cord,  per- 
haps the  most  important  question  is  as  to  the  implication  of  the  phrenic 
nerves.  Where  the  nerves  are  completely  paralyzed,  or  in  other  words, 
when  the  compression  or  laceration  is  seated  at  or  above  the  third  cervical 
nerve,  life  is  not  prolonged  much  beyond  twenty-four  hours.  But  when 
these  nerves  are  not  involved  in  the  injury,  life  may  be  prolonged  to  a  much 
greater  extent;  so  that  perhaps  the  average  duration  of  life  after  injuries 
involving  the  entire  cord  just  below  the  origin  of  the  brachial  plexus,  may 
be  stated  as  from  eighteen  to  twenty-four  days.  In  the  present  case,  the 
inability  of  the  patient  to  receive  stimulants,  the  free  hemorrhage  from  the 
thyroid  gland,  the  great  oedema  of  the  pharynx  and  adjacent  parts,  afford 
a  full  explanation  of  his  death  in  so  short  a  period  as  twenty-four  hours. 

Nov.  14th.  Medullary  Cancer.  —  Dr.  S.  W.  Mitchell,  on  behalf  of 
Dr.  Peale,  of  Holmesburg,  Pa.,  presented  the  specimen,  and  read  the  fol- 
lowing notes  of  the  case  from  which  it  was  derived. 

Mrs.  McDaniels,  aet.  47,  first  felt  a  soreness  at  the  junction  of  upper 
with  middle  third  of  the  rectus  femoris  muscle  of  each  thigh.  This  sore- 
ness soon  got  well  on  the  right  leg,  but  on  the  left  continued,  and  gradu- 
ally became  a  small  lump  (as  she  described  it),  forming  a  tumour  the  size 
of  the  fist  by  the  expiration  of  about  three  months,  which  was  August 
20,  1864,  at  which  time  she  was  obliged  to  remain  in  bed,  owing  to  the 
pain  in  the  limb,  and  she  has  continued  there  up  to  this  date,  Feb.  2,  1865. 
The  tumour  is  now  situated  over  most  of  the  upper  and  middle  thirds  of 
the  anterior  portion  of  the  thigh,  covering  a  space  as  nearly  as  can  be  es- 
timated by  external  examination,  of  about  9  inches  long,  beginning  1^ 
inch  below  Poupart's  ligament,  and  apparently  about  5  inches  wide,  and 
projecting  from  the  bone  3^  inches. 

There  is  an  obscure  sensation  of  fluctuation  over  a  surface  about  3^ 
inches  by  4  inches  at  the  apex  of  the  mass.  The  skin  has  a  dark-red  ap- 
pearance over  a  space  H  inch  in  diameter  near  the  centre  of  the  mass. 

Enlarged  vessels  traverse  the  entire  length  of  the  tumour  before  palpation. 
No  pulsation  could  be  discovered  at  any  point,  but  auscultation  discovered 
a  slight  but  decided  bruit  de  soufflet  over  central  part. 

On  Jan.  18th,  I  punctured  the  mass  with  a  bistoury,  and  explored  the 
cavity  with  a  probe.  The  cavity  appeared  to  be  the  size  of  a  small  orange, 
and  filled  with  fluid.  The  fluid  which  escaped  through  the  puncture  was 
very  thin  and  bright  red,  much  like  poor  arterial  blood.  It  came  in  a 
continuous  stream.  In  the  cavity  there  were  projections,  apparently  either 
cartilaginous  or  fibrous.  Pains  in  the  tumour  were  paroxysmal,  very 
intense,  but  not  frequent,  described  as  an  aching  soreness.  Mrs.  McDaniels 
had  been  a  well-developed,  strong,  hard-working  woman.  Her  left  leg, 
however,  was  shortened  by  what  appeared  to  have  been  morbus  coxarius 
occurring  in  childhood.  For  many  months  previous  to  her  present  sickness 
she  had  nursed  her  mother,  a  paralytic,  and  very  heavy  woman,  requiriug 
a  great  deal  of  lifting,  which  she  had  done  alone.  I  inferred  from  this 
circumstance,  and  from  the  height  of  the  bed  on  which  her  mother  had 
lain,  that  the  edge  of  the  bedstead  rail,  against  which  she  had  braced  her 
thighs,  had  caused  the  bruised  places  on  them.  From  the  time  she  first 
felt  the  soreness  for  about  four  months  she  was  attended  by  a  homoeopath, 
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and  for  a  few  months  by  a  horse  doctor,  who  promised  to  cure  her  by  poul- 
ticing the  tumour  with  flaxseed  meal. 

After  this,  on  the  17th  of  January,  she  sent  for  me.  I  found  the  tumour 
as  described  above. 

Her  general  health  was  very  poor ;  she  had  diarrhcea,  night-sweats,  and 
cough  ;  was  scarcely  able  to  bear  lifting  out  of  bed  to  the  chair. 

Under  careful  treatment,  diarrhcea,  night-sweats,  and  cough  ceased,  and 
strength  improved.  She  continued  better  for  about  two  months;  after 
which  she  became  dropsical  from  her  feet  to  her  chin,  and  died  May  10th, 
with  entire  inability  to  swallow  either  solid  or  liquid  food,  in  consequence 
of  the  pressure  of  the  effusion  upon  oesophagus. 

The  post-mortem  examination  of  the  tumour  showed  the  cavity  to  be 
filled  with  a  clear  amber-coloured  fluid  of  the  consistence  of  coal  oil.  The 
extremities  of  the  mass  were  cartilaginous  and  osseous,  and  continuous 
with  the  rectus  femoris  muscle.  The  vastus  extern  us  and  internus  curved 
around  the  mass,  evidently  having  been  pushed  aside  by  it  while  growing. 
The  periosteum  of  the  femur  beneath  the  tumour  was  intact,  but  there  were 
four  or  five  small  round  prominences  beneath,  of  the  size  of  pin  heads, 
covering  a  space  about  three-quarters  of  an  inch  in  diameter.  The  femoral 
artery  and  vein  were  pushed  aside,  and  lay  beneath  the  tumour,  nearly  under 
the  centre  of  the  cavity.  The  course  of  the  profunda  artery  could  not  be 
traced,  it  being  so  matted  with  the  other  structures,  but  I  thought  it  sup- 
plied the  tumour  with  its  nourishment. 

Nov.  22c?.  JReport  of  Examination  of  Tumour. — By  Dr.  TTm.  Pepper. 

In  presenting  to  the  Society  this  report  upon  the  tumour  referred  to  me 
at  the  last  meeting,  I  think  it  but  fair  to  say  that,  excepting  as  regards  its 
general  characters  and  the  general  considerations  springing  from  them,  it 
is  not  worthy  of  being  held  to  be  conclusive.  The  changes  produced  in 
the  relative  consistence,  in  the  colour,  iu  the  amount  of  granular  debris,  in 
the  size  of  the  cells  and  the  appearance  of  their  contents,  are  so  great  and 
so  uncertain  that,  so  far  as  the  microscopic  examination  is  concerned,  I 
offer  the  results  with  great  diffidence. 

The  tumour  which,  as  you  remember,  was  seated  on  the  anterior  surface 
of  the  left  thigh,  measures  in  the  circumference  of  its  longitudinal  diameter 
16 J  inches,  and  in  its  circumference  transversely  14J  inches  ;  its  weight 
after  prolonged  maceration  is  2  lbs.  4  oz.  (Avoir.).  It  is  essentially  com- 
posed of  two  parts,  a  capsule,  and  a  number  of  lobules  of  varying  size  and 
consistency.  In  the  base  of  the  tumour,  running  in  the  direction  of  its 
long  diameter,  is  a  layer  of  muscular  tissue,  the  fibres  of  which  are  granular, 
broken,  and  fatty  ;  there  is  also  an  excess  of  fibrous  tissue,  and  considerable 
interstitial  fatty  degeneration.  The  capsule,  which  seems  to  rise  from  the  layers 
of  fascia  and  sheaths  of  the  muscles,  is  very  firm,  and  in  places  fully  one- 
third  of  an  inch  in  thickness  ;  and  along  the  base  there  are  numerous  points 
of  ossification  imbedded  in  its  walls.  Its  structure  is  not  homogeneous,  but 
shreddy ;  the  white  fibrous  bands  leaving  fine  areola?  which  appear  tilled  with 
a  more  grayish  matter.  Under  microscope,  it  consists  of  interlacing  bands 
of  fibrous  tissue,  with  oil  globules  scattered  through  them,  and  especially 
in  neighbourhood  of  the  nodules  of  bone,  inclosing  numbers  of  cells ;  ag- 
gregated in  small  collections,  small,  mostly  singly  nucleated.  The  tumour 
which  it  incloses  is  lobulated,  the  lobes  varying  in  size  from  a  cherry  to 
one  which  composes  almost  half  the  entire  mass.  They  are  connected  with 
each  other  by  delicate  layers  of  areolar  tissue,  and  have  their  shape  modi- 
lied  by  natural  pressure.    They  vary  much  also  in  consistence;  the  hardest 
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cutting  almost  like  cartilage,  and  presenting  a  smooth,  firm,  and  slightly 
granular  section,  whereas  the  softest  are  very  doughy,  and  their  structure 
loose  and  broken,  like  a  soft  steatoma.  Under  microscope  the  softer  por- 
tions contained  little  else  than  the  granular  debris  of  cells  mixed  with  a 
great  proportion  of  oil  globules  and  granular  fat.  Other  portions,  rather 
more  consistent,  contained  some  fibrous  structure,  altered  cells  and  nuclei, 
much  fat  and  granular  debris ;  and  it  was  only  in  the  hardest  lobules  that 
it  was  possible  to  obtain  a  section  at  all  capable  of  demonstrating  the 
structure.  A  section  of  one  of  these  showed  a  moderate  amount  of  fibrous 
tissue,  rarely  forming  distinct  areola?,  with  cells  and  free  nuclei  clustered 
together  in  a  delicate  blastema.  The  cells  varied  much  in  size ;  none  of 
them,  however,  being  notably  large ;  and  in  the  number  of  their  nuclei, 
some  containing  a  single  one ;  others,  three,  four,  or  even  more ;  the  nuclei 
as  a  rule  were  large  in  proportion  to  the  containing  cell.  Many  of  the 
cells  were  quite  delicate,  and  generally  both  cell  and  nucleus  were  rendered 
more  transparent  by  action  of  acetic  acid.  There  was  a  quantity  of  oil  in 
these  portions  also,  although  very  much  less  than  in  the  softer  lobules. 

The  method  which  proved  most  successful  for  displaying  these  elements 
was  to  soak  the  section  in  water ;  treat  it  with  acetic  acid ;  then  with 
ether  ;  and,  subsequently,  add  solution  of  auiliue  red  to  render  the  nuclei 
more  distinct. 

Lithotomy.  —  Dr.  John  Ashhurst,  Jr.,  read  the  following  paper: 
Charles  Hinkle,  a  boy  of  five  years  of  age,  was  brought  to  the  Episcopal 
Hospital  on  May  5th,  1865,  suffering  from  the  usual  symptoms  of  vesical 
calculus.  He  was  exceedingly  thin,  weak,  and  harassed  by  a  severe  attack 
of  whooping-cough,  which,  however,  it  was  stated  by  those  who  brought 
him  had  already  begun  to  decline.  He  suffered  besides  from  aggravated 
prolapse  of  the  rectum,  the  bowel  coming  down  nbt  only  when  he  went  to 
stool,  but  during  each  paroxysm  of  coughing. 

The  introduction  of  a  sound  revealed  the  presence  of  a  calculus  of  con- 
siderable size,  and  which  from  the  account  given  by  his  friends  must  have 
been  several  years  in  forming'. 

An  examination  of  his  urine,  which  was  entirely  free  from  blood  and 
pus,  showed  the  presence  of  oxalate  of  lime  in  large  quantity. 

It  was  evident  that  the  child  was  gradually  sinking  under  the  compli- 
cated evils  of  his  condition,  audit  was  therefore  decided  in  consultation  not 
to  postpone  operative  interference  with  any  expectation  of  amelioration  in 
his  physical  condition,  which  was  however  confessedly  far  from  satisfactory. 

Accordingly  on  May  10th,  the  patient  being  thoroughly  etherized  and 
secured  by  bandages  in  the  usual  position,  his  bladder  having  been  injected 
with  a  few  ounces  of  tepid  water,  I  performed  the  ordinary  lateral  opera- 
tion, the  staff  being  held  firmly  against  the  pubic  arch  by  ray  colleague 
Dr.  Forbes. 

The  knife  employed  was  a  common  scalpel  of  small  size,  which  sufficed 
for  all  the  steps  of  the  operation,  the  wound  being  then  dilated  with  the 
finger  so  as  to  permit  the  introduction  of  the  forceps.  The  stone  was  thus 
extracted  without  any  difficulty,  and  was  found  to  weigh  159  grains,  a 
minute  portion  having  been  chipped  off  by  the  forceps,  rendering  the  ap- 
proximate weight  of  the  whole  about  2J  drachms. 

Not  more  than  a  tablespoonful  of  blood  was  lost  during  the  operation, 
and  the  patient  was  therefore  at  once  placed  in  bed,  the  bladder  beiug 
merely  washed  out  with  a  syringeful  of  warm  water. 

The  patient  did  very  well  after  the  operation  for  about  two  weeks,  when 
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an  abscess  formed  immediately  beneath  and  communicating  with  the  um- 
bilicus, opening  spontaneously,  and  discharging  pus  mingled  with  a  fluid 
of  a  decidedly  urinous  odour.  In  spite  of  this,  however,  the  patient  rapidly 
improved  under  good  diet,  careful  nursing,  and  the  administration  of  nitro- 
muriatic  acid  (the  perineal  wound  healing  firmly  though  slowly),  and  at 
the  time  of  his  leaving  the  hospital,  he  was  very  much  better  in  every 
respect  than  before  the  operation,  and  complained  only  of  slight  cough, 
and  occasional  tenderness  of  the  skin  around  the  umbilicus. 

He  was  discharged  September  22d,  1865,  having  been  in  the  hospital 
140  days. 

Nothing  further  was  heard  from  this  patient  until  October  28th,  1865, 
when  the  person  who  had  charge  of  him  came  to  the  hospital  stating  that 
he  had  died^that  morning  about  3  A.  M.,  and  requesting  the  resident  sur- 
geon to  furnish  a  certificate.  This  of  course  could  not  be  done  without  an 
autopsy,  which  was  accordingly  made  the  next  day  by  Drs.  Bodine  and 
Watson,  resident  surgeons  to  the  hospital,  who  have  furnished  the  notes 
of  the  examination. 

Autopsy  twenty-nine  hours  after  death. — Rigor  mortis  very  well  marked. 
The  cadaver  greatly  emaciated.  Decomposition  had  already  begun.  The 
head  was  not  examined.  In  the  thorax  old  pleuritic  adhesions  were  found 
on  both  sides,  and  both  lungs  contained  numerous  tuberculous  deposits, 
which  had  advanced  to  the  stage  of  softening  in  the  lower  part  of  the 
upper  lobe  of  the  left  lung.  The  heart  appeared  healthy.  The  abdomen 
presented  some  peritoneal  adhesions  around  the  umbilicus,  and  the  urachus, 
which  was  patulous,  communicated  with  the  sub-umbilical  abscess.  The 
bladder  was  much  contracted  and  thickened,  and  its  lining  coat  roughened 
and  darkly  congested.  The  wound  of  lithotomy  seemed  to  have  reopened 
at  one  point. 

Death  apparently  resulted  from  the  tuberculous  disease,  which  probably 
had  remained  latent  from  the  date  of  an  attack  of  sickness  which  he  had 
experienced  when  between  one  and  two  years  old,  until  excited  to  fatal 
activity  by  the  debility  produced  by  the  combination  of  whooping-cough, 
and  the  irritation  due  to  the  presence  of  calculus. 

I  have  subjoined  a  table  of  five  cases  of  vesical  calculus,  being  as  far  as 
can  be  ascertained,  the  entire  number  treated  in  the  Episcopal  Hospital  up 
to  this  time. 


A  Tabular  View  of  Five  Cases  of  Vesical  Calculus  Treated  in  the 
Episcopal  Hospital. 


No. 

Name. 

Age 

Sex. 

Nativity 

Conjugal  state. 

Occupation. 

Dateof  entrance. 

1 

2 
S 
4 

5 

Samuel  Patton 
Henry  P.  O'Brien 
John  Donaldson 
Charles  Hinkle 
Mary  Hayes 

6 
11 

70 
6 
10 

Male 
Female 

U.  S. 

Ireland 
U.  S. 

Single 

Married 
Single 

Schoolboy 
Weaver 

Nov.  6,  1860 
May  31,  1864 
July  8,  1864 
May   5,  1S65 
May  17,  1S65 

No. 

Name. 

Result. 

Date  of  dis- 
charge. 

Days  in 
hospital. 

Nature  of  operation. 

Remarks. 

1 

2 

3 
4 

5 

Samuel  Patton 
Henry  P.  O'Brien 

John  Donaldson 
Charles  Hinkle 

Mary  Hayes 

Recovery 
Death 

Death 
Recovery 

Recovery 

Jan.  12,  IStil 
June  21,  1804 

July  20,  1864 
Sept.  22,  1865 

Oct.  16,  1865 

67 
21 

12 
140 

152 

Lateral  lithotomy 

Rapid  urethral  di- 
latation. 

Died  from  ery- 
sipelas. 

Died  In  25  weeks 
from  phthisis. 
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Polypi  of  the  Vocal  Chorda. — Dr.  S.  W.  Mitchell  exhibited  the  speci- 
men for  Dr.  Charles  M.  Ellis,  and  read  the  followiug  history  of  the  case 
from  which  it  was  derived  : — 

On  the  29th  of  October  a  mulatto  child,  three  years  of  age,  suffering 
with  great  difficulty  of  breathing,  was  brought  to  me.  The  following  his- 
tory was  elicited  from  its  mother  : — 

In  February  last  the  child's  voice  became  hoarse,  the  hoarseness  gradu- 
ally increasing  until  the  voice  was  entirely  lost.  A  troublesome  cough 
began  at  the  same  time.  No  attention  was  paid  to  these  symptoms,  as  the 
child  continued  in  excellent  health  ;  in  fact,  it  was  never  in  as  good  health 
as  during  the  summer.  Early  in  September  occasional  paroxysms  of  dys- 
pnoea supervened,  and  so  rapidly  increased  in  frequency  that,  by  the  last 
of  the  month,  there  was  no  intermission  of  the  violent  efforts  of  the  child 
to  perform  the  act  of  respiration.  The  dyspnoea  was  temporarily  much 
relieved  by  the  expulsion  of  14  a  piece  of  flesh  stained  with  blood,"  after  a 
severe  fit  of  coughing.  Notwithstanding  this  continued  embarrassment  of 
the  respiratory  function,  the  child's  general  health  did  not  materially 
depreciate.  During  this  month  it  was  placed  under  the  care  of  an  "  Indian 
doctor." 

When  I  first  saw  the  child  its  respirations  were  above  40  per  minute,  and 
every  muscle  was  taxed  to  its  utmost  in  expanding  the  cavity  of  the  chest. 
The  sternum  was  forced  out  an  inch  and  a  half  above  the  level  of  the  chest, 
but  was  readily  reduced  to  its  natural  position  and  retained  there  by  pres- 
sure of  the  hand,  without  increasing  the  child's  sufferings.  Every  respira- 
tion wag  attended  by  a  shrill  croupal  sound.  The  pulse  was  almost  natural 
in  frequency,  volume,  and  force.  There  was  not,  nor  had  there  been  at  any 
time,  difficulty  in  swallowing. 

It  was  evident  that  the  difficulty  of  respiration  was  produced  by  the 
existence  of  an  obstruction  in  the  larynx,  but  the  most  careful  inquiry  did 
not  disclose  any  history  of  the  introduction  of  a  foreign  substance  into  the 
windpipe.  The  nature  of  the  child's  sufferings  was  explained  to  the  parents, 
who  finally  acquiesced  to  my  proposition  to  open  the  windpipe.  The 
child,  in  the  meantime,  failed  very  rapidly,  and  died  on  the  sixth  of  Novem- 
ber, a  moment  after  it  was  placed  on  the  table  preparatory  to  the  opera- 
tion for  opening  the  larynx  and  trachea.  On  examination  the  laryngeal 
passage  was  discovered  to  be  constricted  to  a  remarkable  degree  by  the 
pressure  of  a  polypus  projecting  from  each  vocal  chord. 

The  neck  of  the  growth  of  each  side  is  of  equal  length  laterally  with  the 
chord.  They  extend  downwards  about  half  an  inch.  In  the  fresh  condi- 
tion a  knitting-needle  cannot  be  passed  by  them  into  the  trachea  without 
displacing  the  growths.  There  was  no  injection  or  tumefaction  of  the  lining 
membrane  of  the  larynx  or  trachea. 

The  mother,  at  the  child's  birth,  was  suffering  from  secondary  syphilitic 
symptoms,  and  the  child  in  its  first  year  had  external  evidences  of  an 
inherited  taint.1 

Dec.  13.  Suppurative  Meningitis  following  a  Blow  upon  the  Nose,  which 
produced  a  Comminuted  Fracture  of  the  Nasal  Bones,  the  Turbinated 
Bones,  and  the  Vomer. — Dr.  Wm.  Pepper  exhibited  the  specimen,  and 
read  the  following  history  of  the  case  from  which  it  was  derived .. — 

William  B.  Scaife,  a  British  seaman,  but  by  birth  a  Norwegian,  set.  40 

1  See  Report  of  Committee,  read  Jan.  10, 1866,  in  reference  to  the  influence  of 
syphilis  in  causing  morbid  growths  of  larynx. 
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years,  was  admitted  to  surgical  ward  of  Pennsylvania  Hospital,  Dec.  1,  1 865, 
at  2  P.  M.  The  day  previously,  in  the  afternoon,  he  was  struck  across  the 
face,  on  a  line  with  the  bridge  of  the  nose,  by  the  boom  of  a  vessel.  There 
had  been  considerable  epistaxis  before  admission,  and  the  nostrils  were  filled 
with  a  hard  dry  clot.  There  was  marked  ecchymosis  and  tumefaction  of 
the  soft  parts  about  eyes  and  nose,  and  it  was  easy  to  produce  crepitation 
in  the  nasal  bones.  There  was,  however,  neither  ocular  ecchymosis  nor  any 
discharge  from  the  ears.  Soon  after  admission,  his  face  was  dressed  with 
lead-water  and  laudanum,  and  he  was  put  to  bed — although  he  seemed  as 
well  as  usual,  and  complained  of  no  particular  pain  or  uneasiness.  He 
kept  quietly  in  bed  through  the  afternoon,  and  no  symptom  attracted  any 
attention,  until  about  7  P.  M.,  when  he  complained  of  nausea  and  soon 
vomited  the  supper  he  had  eaten  shortly  before.  After  vomiting  he  com- 
plained of  intense  headache  (in  the  back  of  the  head  especially,  according 
to  the  statement  of  the  patient  who  lay  next  to  him),  and  within  thirty 
minutes  from  first  complaint  of  nausea,  he  was  seized  with  a  slight  but 
general  convulsion.  Immediately  after  this,  he  presented  the  following 
symptoms:  Complete  unconsciousness — it  being  impossible  to  attract  his 
attention  or  to  gain  any  sign  of  recognition  ;  general  spasmodic  movements 
of  all  the  extremities,  with  strong  tendency  to  contraction  of  hands  and 
feet ;  an  aspect  of  wild  delirium,  with  frequent  efforts  to  get  out  of  bed ; 
complete  loss  of  power  of  co-ordinating  muscular  movements,  so  that  if  he 
gained  his  feet,  he  would  instantly  fall ;  and  frequent  piercing  shrill  cries. 
The  face  was  flushed,  the  pupils  moderately  contracted  and  not  entirely  in- 
sensible. The  lower  part  of  the  face  was  much  distorted,  the  mouth  being 
drawn  into  a  marked  "  sardonic  grin."  The  surface  was. hot  and  dry.  The 
pulse  was  about  110  per  minute,  quite  hard  and  full :  the  respirations  were 
irregular,  shallow,  and  frequent.  Reflex  movements  could  be  aroused  in 
all  parts,  though  less  actively  than  normal. 

There  was  no  suspicion  of  the  patient  being  an  epileptic,  and  the  breath 
was  entirely  free  from  alcoholic  odour. 

The  patient  was  strapped  down  in  bed,  ice-water  applied  to  his  head,  a 
large  blister  put  on  at  back  of  his  neck,  and  a  turpentine  enema  administered. 

At  9  P.  M.,  the  unconsciousness  and  spasmodic  movements  continuing, 
although  his  cries  were  much  less  frequent,  he  was  bled  to  about  fsxxij 
from  the  right  arm — the  cloths  wrung  out  in  ice-water  were  kept  up 
through  the  night. 

The  blood,  which  was  drawn  quickly,  formed  a  large  clot,  quite  firm, 
without  marked  buffy  coat. 

The  following  morning  the  symptoms  had  changed  considerably ;  there 
were  still  spasmodic  movements  of  the  extremities,  with  carpo-pedal  con- 
tractions, and  the  risus  sardonicus  persisted  ;  but  the  face  was  livid,  the 
pupils  dilated  and  insensible,  the  left  eyeball  rolled  inwards  and  upwards, 
the  extremities  cold,  and  reflex  movements  very  feeble.  The  pulse  was 
weak  and  frequent,  though  not  small,  and  the  respirations  frequent  and 
laboured.    Urine  voided  involuntarily. 

No  further  treatment  was  adopted,  deglutition  being  impossible  and  the 
rectum  no  longer  being  retentive.  The  symptoms  remained  much  the  same 
through  the  day,  and  death  occurred  at  9  P.  M.,  about  fifty-two  hours  from 
reception  of  the  injury,  and  but  fourteen  hours  from  development  of  the 
first  symptom  of  cerebral  lesion. 

Post-mortem  twelve  hours  after  death. — Head  alone  examined.  There 
was  no  wound  externally  communicating  with  fracture  of  nasal  bones,  but 
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upon  dissecting  off  the  soft  parts  the  fracture  was  found  to  involve  all  the 
small  bones  of  the  nose,  the  nasal  border  of  the  superior  maxillary  bone 
on  either  side,  the  upper  turbinated  bones,  and  the  vomer — the  comminu- 
tion of  these  latter  bones  extending  up  to  the  cribriform  plate  of  the 
ethmoid  bone.  Upon  removing  the  calvaria,  the  dura  mater  and  external 
layer  of  arachnoid  were  intensely  congested ;  the  inner  layer  of  arachnoid 
was  opaque,  and  over  the  entire  convexity  of  the  brain  was  spread  a  layer 
of  thick  creamy  pus,  occupying  the  subarachnoid  space.  This  was  especially 
marked  over  anterior  and  middle  lobes  of  brain,  but  extended  round  the 
fissure  of  Sylvius  on  each  side  (but  more  so  on  the  left),  and  reached  pos- 
teriorly over  the  posterior  lobes,  and,  to  a  much  less  extent,  over  posterior 
surface  of  cerebellum  and  medulla  oblongata.  There  were  about  f.$ij  turbid 
serum  effused  around  base.  The  ventricles  did  not  contain  any  abnormal 
amount  of  fluid. 

Dec.  27.  Abscess  of  the  Spleen. — Dr.  George  Pepper  exhibited  the 
specimen,  and  stated  that  the  case  had  occurred  in  the  practice  of  Drs. 
Fricke  and  Levick,  who  kindly  allowed  it  to  be  presented  to  the  Society. 

The  patient  was  a  German  of  about  45  years  of  age,  stout  and  well 
formed,  and  in  the  enjoyment  of  excellent  health  until  his  last  illness  ;  he 
was  accustomed  to  consume  a  considerable  quantity  of  lager  beer  daily,  but 
was  not  of  intemperate  habits.  About  two  months  previous  to  his  death  he 
visited  the  country,  but  was  soon  obliged  to  return  to  his  home  on  account 
of  a  general  feeling  of  malaise  accompanied  with  more  or  less  constant 
chilliness.  He  then  experienced  for  the  first  time  a  severe  pain,  of  appa- 
rently rheumatic  character,  in  the  right  knee,  accompanied  by  considerable 
heat  and  swelling  of  that  joint.  For  this  he  was  treated  by  his  wife  with 
some  purgative  nostrum  during  thirteen  days,  being  violently  purged  and 
puked  by  the  remedy.  At  this  stage  of  the  disease  Dr.  Fricke  first  saw 
him  ;  there  was  still  considerable  pain  in  the  joint,  but  the  swelling  and 
redness  had  disappeared  He  was  put  upon  the  use  of  the  iodide  of  potas- 
sium and  morphia,  and  as  he  was  mueh  prostrated,  stimuli  and  a  nutritious 
diet.  Under  this  treatment  the  pain  disappeared,  but  the  case  became 
complicated  by  the  appearance  of  decided  chills,  quotidian  in  type  ;  although 
no  miasmatic  origin  could  be  detected,  sulphate  of  quinia  was  ordered  in 
antiperiodic  doses,  combined  with  opium  and  blue  mass.  This  had  no  con- 
trolling effect  whatever.  His  condition  becoming  more  and  more  danger- 
ous, Dr.  Levick  was  called  in.  The  patient  presented  no  lesion,  so  far  as 
could  be  determined,  of  the  respiratory,  circulatory,  or  digestive  systems ; 
the  limits  of  the  liver,  as  marked  out  by  percussion,  were  rather  increased ; 
the  patient  complained  of  a  dull  pain  felt  in  the  left  hypochondrium,  but 
percussion  revealed  no  increase  in  the  bulk  of  the  spleen  ;  he  could  lie  at 
pleasure  on  either  side,  aud  pressure  seemed  to  aggravate  it  but  very 
slightly.  The  chills  assumed  the  double  quotidian  type,  and  the  quinia 
was  increased  to  gr.  xx,  xxx,  and  xl  on  three  successive  days,  combined 
with  tinct.  ferri  chlor.  ;  stimuli  and  nutritious  diet.  The  chills  were  very 
violent  in  character,  and  followed  by  profuse  and  exhausting  sweats. 
Towards  the  close  of  his  illness  his  intelligence,  which  had  hitherto  remained 
perfect,  became  impaired,  and  this  condition  gradually  deepened  until  two 
or  three  days  before  death  there  was  almost  complete  coma.  The  surface 
of  the  body  also  became  covered  with  petechia  aud  vibices,  and  death  took 
place  quietly. 
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Post-mortem  examination,  at  which  I  was  kindly  invited  to  assist,  re- 
vealed the  following : — 

The  body  large,  well  formed,  and  fat ;  the  cadaveric  rigidity  marked  ; 
petechia  much  faded. 

Brain  pale ;  substance  normal,  with  the  exception  of  the  left  middle 
lobe  of  the  cerebrum,  which  was  much  softened  ;  no  effusion ;  meninges 
healthy. 

Heart  pale  yellowish  colour ;  much  loaded  with  fat ;  texture  friable ; 
right  side  dilated  ;  valves  normal. 

Lungs  pale,  crepitant  throughout,  a  few  calcareous  nodules  in  poste- 
rior part  of  the  right  lung,  it  being  also  bound  down  by  a  few  old  adhe- 
sions. 

Liver  rather  soft,  of  a  grayish-yellow  colour,  with  a  faint  greenish 
tinge ;  the  microscopic  characters  were  those  of  advanced  fatty  degenera- 
tion, with  a  slight  increase  of  the  fibrous  structure. 

The  gall-bladder  contained  about  fjiss  of  healthy  looking  bile. 

Kidneys  pale,  soft,  cortical  substance  rather  diminished,  the  secreting 
cells  were  diminished  in  number  and  contained  granular  fat. 

Spleen  slightly  enlarged,  splenic  pulp  of  rather  soft  consistence  and 
of  a  reddish-brown  colour.  On  the  left  inferior  extremity  of  the  organ, 
immediately  beneath  the  capsule,  was  found  an  excavation  containing  about 
f^ss  of  fluid  of  a  reddish-brown  colour,  resembling  ichorous  matter ;  the 
walls  of  this  cavity  were  about  two  lines  in  thickness,  of  firmer  consistence 
than  the  remainder  of  the  organ,  and  of  a  yellow  colour,  resembling  con- 
crete pus  or  cheesy  tubercle. 

The  microscopic  characters  of  the  walls  were  shrivelled  granular  cells, 
cells  with  single  nuclei,  fat  granules  and  globules.  The  fluid  in  the  cavity 
consisted  of  shrivelled  granular  cells,  cells  with  single  nuclei,  blood  cor- 
puscles, fibres  apparently  the  broken-down  trabecula  of  the  spleen,  fibrous 
cells,  a  few  masses  of  angular  opaque  reddish-black  pigment,  fibrinous 
flakes. 

Splenic  pulp  of  normal  character.    Blood,  dark  and  fluid. 

Dr.  Brinton  stated  that  in  military  practice  he  had  met  with  many 
cases  of  metastatic  abscesses  of  the  spleen,  liver,  and  lungs,  occurring  after 
inflammation  of  the  knee-joint,  the  result  of  gunshot  injuries;  and  also 
after  gunshot  injuries  of  the  bones,  especially  of  the  femur  ;  and  after  osteo- 
myelitis following  amputation.  He  used  the  expression  M  metastatic  ab- 
scesses," although  he  doubted  whether  the  term  abscess  was  at  all  times 
strictly  applicable  to  the  lesions  in  question.*  In  many  of  these  instances 
of  metastatic  deposit  he  had  been  enabled  to  make  careful  dissections  of  the 
parts  involved,  and  as  far  as  his  experience  went,  it  was  rare  to  find  that 
these  so-called  abscesses  in  reality  contained  pus.  The  external  appear- 
ances of  the  diseased  parts  were  those  indicative  of  purulent  deposit,  but 
microscopically  examined,  the  contents  of  the  cavities  proved  to  be  a  dis- 
integrated and  disorganized  mass,  consisting  of  oil  globules  and  shrivelled 
granular  cells  and  fibres.  In  the  great  majority  of  cases  no  pus  cells  or 
globules' could  be  discovered,  and  the  deposits  appeared  to  present  gan- 
grenous rather  than  purulent  characteristics. 

Dr.  Brinton  stated  that  in  most  of  the  secondary  or  metastatic  deposits 
in  the  lungs  which  he  had  examined,  thrombi  were  present  in  the  larger 
veins  and  particularly  in  the  femoral  and  iliac  veins.  In  these  cases  the 
deposits  in  the  lungs  were  of  a  cheesy  consistence,  and  were  devoid  of  pus 
corpuscles.  '  Dr.  Brinton  also  remarked  that  he  had  not  in  any  instance 
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succeeded  in  convincing  himself  of  the  existence  of  the  detached  masses  of 
emboli  alluded  to  by  Professor  Virchow  in  his  lectures  on  Thrombus.  In 
metastatic  deposits  in  the  lungs  of  the  most  circumscribed  character,  and  in 
every  stage  of  development,  he  had  again  and  again  sought  for  the  small 
clots  in  the  vessels  described  by  Virchow,  but  he  had  never  succeeded  in 
detecting  them.  While  he  was  far  from  denying  that  such  clots  might  be 
detached  from  a  larger  and  central  clot,  and  might  be  carried  by  the  circu- 
lation to  a  remote  organ,  and  there  lodge,  and  thus  act  as  a  predisposing 
cause  of  metastatic  deposit,  he  could  only  say  that  the  most  careful  dissec- 
tion on  his  part  had  failed  to  reveal  this  fact  in  any  of  the  many  speci- 
mens of  secondary  deposits  which  had  come  under  his  notice. 

Dr.  Hutchinson  remarked  that  he  had  seen  such  a  condition  of  the 
spleen  as  in  the  specimen  presented  by  Dr.  George  Pepper,  associated  with 
some  form  of  disease  of  the  heart  and  dependent  upon  an  embolus  which 
had  lodged  in  one  of  the  branches  of  the  splenic  artery.  In  this  case  lie 
understood  the  arteries  had  not  been  examined,  but  the  heart  was  found  to 
contain  an  old  clot.  The  matter  contained  in  these  so-called  abscesses  did 
not  ordinarily  present  the  microscopic  appearances  of  pus. 

1866.  Jan.  10th.  Vesical  Calculus. — Dr.  William  Pepper  presented 
the  specimen  and  made  the  following  remarks  in  connection  with  the 
case  from  which  it  was  derived  : — 

William  F.  Williams,  aet.  21,  was  admitted  to  surgical  ward  of  the  Penn. 
Hospital  on  December  4,  1865,  to  undergo  an  operation  for  relief  of  a 
vesical  calculus.  He  was  a  native  of  Fredericksburg,  Virginia,  a  locality 
where  calculous  disease  appears  to  be  of  moderate  frequency,  and  has  suf- 
fered from  the  symptoms  of  vesical  calculus  for  17  years,  or  since  the  age 
of  4  years.  He  has  been  frequently  sounded  in  past  years,  and  the  pre- 
sence of  a  stone  clearly  made  out ;  but  his  parents  have  never  been  willing 
to  have  him  undergo  lithotomy.  All  of  the  rational  symptoms  usual  in 
cases  of  calculus  have  existed  here,  as  frequent  micturition,  vesical  irrita- 
tion referred  to  the  end  of  the  penis,  sudden  interruptions  of  the  stream  of 
urine,  urine  fetid  and  alkaline  frequently,  retraction  of  testicles,  &c.  His 
general  health  has  suffered  at  times  considerably  for  years  past ;  but  during 
the  last  six  months  the  symptoms  have  been  growing  more  threatening ; 
he  has  lost  flesh  and  strength,  and  although  able  to  be  about,  has  fallen 
into  a  condition  of  profound  mental  depression,  with,  probably,  impair- 
ment of  his  intellectual  faculties.  He  has  been  compelled  to  urinate  nearly 
every  ten  minutes,  day  and  night,  and  for  hours  would  sit  holding  his  penis 
with  both  hands,  bewailing  his  sufferings.  On  admission  it  was  determined 
to  operate  speedily  for  his  relief.  An  examination  of  the  urine  showed  it 
to  be  highly  alkaline,  containing  a  small  amount  of  albumen,  and  deposit- 
ing abundantly  urate  of  soda  with  crystals  of  triple  phosphate,  considera- 
ble amount  of  granular  matter,  and  a  moderate  number  of  pus  corpuscles. 
There  was  tenderness  on  pressure  over  the  bladder,  and  the  penis  was  greatly 
hypertrophied  from  constant  irritation,  but  there  were  no  symptoms  which 
did  not  seem  fairly  explicable  by  such  long-standing  cystic  disease.  He 
was  sounded  on  Wednesday,  Dec.  6th,  and  the  existence  of  a  calculus  con- 
firmed, and  on  Saturday,  Dec.  10th,  Dr.  Morton  performed  the  usual  opera- 
tion of  lateral  lithotomy  on  the  left  side.  The  stone,  which  was  of  the  size 
of  a  pigeon's  egg  and  weighed  3v,  was  successfully  removed,  without  any 
notable  hemorrhage. 

Within  24  hours  after  the  operation  the  patient  had  a  chill  of  moderate 
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severity,  followed  by  a  marked  hot  stage  and  a  slight  sweat.  Sunday  night, 
36  hours  after  operation,  he  had  a  second,  and  a  very  slight  one  again  early 
on  Monday  morning.  The  wound  in  the  perineum  looked  very  healthy,  the 
urine  passing  through  it  freely,  and  in  the  intervals  between  the  chills  he 
seemed  so  well  that  it  was  hoped  they  might  proceed  from  malaria,  and  he 
was  consequently  ordered  anti-periodic  doses  of  quinia  sulph.  with 
moderate  diet  and  a  febrifuge  mixture.  On  Monday,  as  his  'bowels  had 
not  been  opened  for  several  days,  an  enema  was  administered  which 
provoked  two  discharges,  but  was  followed  by  slight  hemorrhage  from  the 
wound.  The  chills  were  not  repeated,  but  on  Tuesday  he  complained 
severely  of  pain  in  the  region  of  bladder,  increased  by  pressure.  There  was 
decided  tympany,  but  no  marked  tenderness  over  upper  part  of  abdomen  ; 
nor  were  the  general  symptoms  those  of  peritonitis,  as  the  pulse  was  but 
82,  the  surface  inclining  to  be  cool  and  relaxed,  the  tongue  only  moderately 
dry,  and  the  face,  though  haggard,  not  anxious  and  pinched.  The  urine 
could  not  be  collected  as  it  dribbled  through  the  perineal  wound,  but  the 
total  quantity  did  not  seem  very  deficient.  There  was  a  tumour  easily 
detectable  by  pressure  over  the  pubis,  which  seemed  to  be  the  bladder  dis- 
tended ;  but  as  very  little  urine  escaped  upon  introducing  a  catheter  either 
through  the  urethra  or  perineum,  it  was  attributed  to  suppuration  in  or 
around  the  walls  of  the  bladder.  The  abdomen  was  leeched,  and  subse- 
quently protected  by  a  warm  poultice,  and  a  moderate  amount  of  stimulus 
given. 

On  Wednesday  morning  symptoms  of  uraemia  began  to  be  developed, 
occasional  wandering  delirium  with  attempts  to  get  out  of  bed,  pulse  more 
slow,  although  much  weaker,  surface  cool,  pupils  moderately  dilated  and 
sluggish,  occasional  hiccough  and  vomiting.  By  noon  on  the  day  follow- 
ing, he  was  in  a  state  of  almost  complete  ursemic  coma,  although  when 
pressure  was  made  over  bladder  he  would  groan  and  move  uneasily.  He 
lingered  in  this  state  until  4  P.  M.  of  Friday  Dec.  16th,  six  days  after  opera- 
tion, the  radial  and  tibial  pulsations  being  imperceptible  for  some  hours 
before  heart  ceased  to  act. 

Post-mortem,  three  hours  after  death. — Abdominal  viscera  alone  could 
be  examined.  Upon  cutting  through  the  abdominal  walls,  quite  a  large 
collection  of  thick  yellow  pus  was  found  overlying  the  bladder,  in  part  in 
the  subperitoneal  connective  tissue  of  the  abdominal  wall,  and  in  part  in  the 
connective  tissue  surrounding  neck  of  bladder  and  lower  part  of  the  rectum. 
In  the  pelvic  fascia  the  pus  was  so  mixed  with  blood  as  to  be  grumous  and 
famous.  The  bladder  was  enlarged,  its  external  surface  rough  from  the 
adhering  bands  of  thickened,  tough  connective  tissue.  Its  walls  were  very 
greatly  thickened,  in  some  parts  measuring  three-quarters  of  an  inch,  so  that 
the  cavity  was  rather  contracted,  and  in  addition  was  encroached  upon  by 
the  ruga  of  the  mucous  membrane  which  were  thick  and  very  deep.  The 
mucous  membrane  was  coated  with  a  yellowish-gray,  or  in  places  greenish- 
gray,  rather  friable  pseudo-membranous  deposit,  containing,  in  all  proba- 
bility, considerable  amount  of  the  urinary  salts.  The  prostate  gland  was 
incised  in  an  oblique  direction,  from  above  downwards  and  from  right  to 
left;  the  line  of  incision  made  a  very  obtuse  angle,  each  branch  being  rather 
less  than  three-quarters  of  an  inch  in  length.  Upon  dissecting  out  the 
kidneys  and  ureters,  they  were  found  to  present  very  marked  differences. 
The  right  kidney  was  of  about  the  ordinary  size,  4j  inches  in  length  by  3  in 
l,i cadi h  ;  its  capsule  was  thickened  in  places,  in  others  much  thinned,  and  in 
one  point  perforated  by  an  abscess  which  had  discharged  itself  thus  exter- 
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nally,  infiltrating  the  loose  fat  and  connective  tissue  with  a  sanious  pas. 
The  external  surface  of  the  kidney  was  irregular  and  much  discoloured,  and 
upon  palpating  any  of  the  discoloured  points,  a  distinct  sense  of  fluctuation 
was  obtained.  Upon  laying  the  kidney  open,  extensive  suppuration  was 
found  to  have  taken  place  in  the  secreting  structure  of  the  organ.  The 
greater  part  of  the  calyces  and  infundibula  were  destroyed  with  the  renal 
structure  adjacent,  and  then,  radiating  from  this  large  abscess,  there  were 
a  number  of  smaller  ones,  involving  especially  the  cones,  and  extending  to 
the  capsule  of  the  kidney,  so  that  with  the  exception  of  small  patches  of 
cortical  structure  separating  these  abscesses,  the  entire  secreting  structure 
of  the  organ  had  disappeared.  These  abscesses  were  generally  round,  had 
smooth  walls,  but  were  not  lined  with  any  distinct  fibrous  wall.  Toward 
the  pelvis  of  the  kidney  the  parts  were  coated  with  a  layer  somewhat  simi- 
lar to  that  lining  the  bladder.  The  structure  about  the  pelvis  could  hardly 
be  recognized  as  renal  by  microscopic  examination,  consisting  of  a  great 
amount  of  granular  debris,  with  occasional  fibrous  bands,  and  in  but  very 
few  points  could  the  disintegrated  remains  of  renal  tubules  be  recognized. 
The  field  was  so  much  cleared  up  by  addition  of  acetic  acid,  that  the  tissues 
were  probably  incrusted  with  the  urinary  salts. 

The  cells  of  the  most  healthy  parts,  the  remaining  cortical  structure,  were 
la  rue  and  granular,  and  the  Malpighian  bodies  opaque  and  also  granular. 
Some  of  the  tubules  were  large,  with  their  epithelium  apparentlyloose  ;  whilst 
others  were  narrower,  with  smaller  and  more  compact  cells;  there  were  great 
numbers  of  free  cells  and  free  nuclei,  with  much  granular  matter,  no  marked 
increase  of  fibrous  tissue  and  very  little  oil,  and  a  few  pigment  granules. 
It  seemed  probable,  from  several  examinations,  that  among  the  tubes  which 
were  largest,  and  whose  epithelial  cells  were  large,  swollen,  opaque,  and 
granular,  and  either  lying  loose  in  the  tube  or  with  interspaces  between 
each  other  on  the  tubular  membrane,  there  was  a  marked  tendency  to  be 
fragmentary  and  to  have  much  granular  matter  mixed  with  them. 

The  right  ureter  was  much  dilated,  so  that  about  three  inches  below 
kidney  its  circumference  was  more  than  1 J  inch  ;  its  wall  was  also  much 
thickened,  and  upon  its  inner  surface,  roughened  and  discoloured  from  effects 
of  long-standing  inflammation.  A  microscopic  examination  of  the  fluid 
contained  in  this  ureter  showed  very  numerous  blood  corpuscles,  pus  cells, 
a  little  black  pigment,  crystals  of  the  triple  phosphate,  numerous  gran- 
ular epithelial  cells  from  ureter,  and  a  few  bodies  resembling  fragments  of 
granular  tube-casts.  There  was  no  calculus,  even  of  minute  size,  either  in 
kidney  or  ureter. 

In  striking  contrast  to  this  almost  disorganized  gland,  we  find  the  left 
kidney  presenting  us  with  an  equally  remarkable  increase  of  secreting 
tissue.  Its  long  diameter  measured  seven  inches,  its  transverse  3£  inches. 
The  capsule  was  smooth  and  apparently  healthy,  excepting  in  two  places 
where  it  was  separated  from  the  kidney  by  a  thin  layer  of  pus,  the  result 
of  superficial  ulceration  of  the  cortical  structure.  Upon  making  a  section 
of  the  kidney  the  hypertrophy  was  found  to  affect  all  portions  of  its  struc- 
ture, the  fibrous  tissue  of  the  pelvis,  infundibula,  and  calyces,  as  well  as  the 
cones  and  cortical  portion.  Its  colour  was  somewhat  lighter  than  normal, 
as  if  anaemic  ;  its  consistence  was  healthy,  exceptiug  in  one  place,  near  the 
upper  extremity  of  the  organ  where  to  about  the  depth  of  three-quarters 
of  an  inch  the  tissue  was  harder  and  more  yellowish  than  in  other  parts. 
Its  ureter  showed  no  sign  of  inflammation  and  was  but  moderately  en- 
larged, its  circumference  not  being  one-third  that  of  the  right  ureter ;  for 
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about  1|  inch  from  bladder,  however,  it  was  more  dilated  than  above,  but 
at  that  distance  there  was  so  marked  a  contraction  of  the  calibre,  produced 
by  a  fold  of  membrane,  that  a  match  could  scarcely  be  passed  through. 
Microscopic  examination  of  the  left  kidney  showed  the  renal  cells  to  be 
very  large  and  somewhat  granular,  but  with  clear  nuclei ;  the  tubules  also 
large  and  slightly  cloudy,  one  of  them  from  the  cortical  portion  measured 
of  an  inch  in  width  ;  the  Malpighian  bodies  were  also  much  larger 
than  normal.    Very  little  oil  was  seen. 

There  were  no  signs  of  peritonitis  in  any  portion  of  the  abdomen.  The 
abdominal  viscera  appeared  healthy,  with  exception  of  the  spleen,  which 
was  about  thrice  the  normal  size,  quite  firm,  and  contained  ordinary  ele- 
ments, with  a  little  granular  pigment. 

Tumours  of  the  Larynx. — Dr.  Harlan  read  the  following  report  in 
reference  to  the  case  communicated  by  Dr.  Ellis,  November  22d,  last : — 
With  the  exception  of  a  few  records  of  isolated  cases,  scarcely  any  atten- 
tion seems  to  have  been  given  to  morbid  growths  in  the  larynx,  until  a 
case  of  successful  extirpation  by  means  of  laryngotomy  by  Professor  Ehr- 
mann, of  Strasburg,  made  a  good  deal  of  stir  in  the  medical  world,  and  the 
subsequent  publication  of  his  monograph  {Histoire  des  polypes  du  larynx) 
in  1850,  gave  the  subject  a  permanent  and  importaut  place  in  medical 
literature. 

This  work,  which  is  a  large  folio  with  fine  plates,  gives  descriptions  of 
some  thirty  cases,  and  may  be  considered  as  containing  all  that  was  worthy 
of  record  in  connection  with  the  subject  up  to  the  date  of  its  publication. 

Horace  Green,  of  New  York,  in  his  book  on  Polypi  of  the  Larynx,  and 
(Edema  of  the  Glottis,  published  in  1852,  says:  "  We  have  now  collected 
all,  or  nearly  all,  the  well-authenticated  histories  of  this  disease,  and  the 
entire  number  amounts  to  some  thirty-nine  or  forty  cases  only;  of  these, 
seven  or  eight  have  been  observed  in  our  own  country."  In  the  following 
year,  Dr.  Gurdon  Buck  {Transactions  of  the  American  Medical 
Association)  collected  forty-two  cases  in  tabular  form.  Dr.  Green,  in 
speaking  of  new  formations  in  the  larynx  as  a  rare  disease,  says  :  "  So,  at 
least,  it  has  been  considered,  and  yet  the  author  does  not  hesitate  to  ex- 
press the  opinion,  and  leave  it  to  future  experience  to  confirm  or  invalidate 
that  foreign  growths  have  occurred  in  the  opening  of  the  air  passages,  in 
many  instances,  when  their  presence  was  neither  suspected  nor  discovered  ; 
and  that  if  the  attention  of  the  profession  should  by  any  means  be  directed 
to  this  subject,  it  will  be  found  that  the  existence  of  polypus  and  other  ex- 
crescences in  these  passages  is  an  occurrence  taking  place  much  more  fre- 
quently than  has  been  supposed  by  medical  practitioners."  The  attention 
of  the  profession  has  since  been  directed  to  the  subject  by  means  of  the 
laryngoscope  and  the  more  active  and  general  interest  in  diseases  of  the 
throat,  and  the  above  opinion  has  been  most  amply  confirmed. 

Czermak,  in  some  "Observations  on  Tumours  of  the  Larynx"  {Med.  Times 
and  Gazette,  June  1,  1862),  says:  "Three  years  ago  I  published  the  first 
diagnosis  of  laryngeal  polypus  made  by  means  of  the  laryngeal  mirror,  and 
since  then  I  have  so  often  made  similar  laryngoscopical  discoveries,  that  in 
my  pamphlet  on  the  laryngeal  mirror,  I  was  able  to  enunciate  the  propo- 
sition that  such  pathological  alteration  occurs  much  more  frequently  than  has 
been  hitherto  believed.  With  the  rapidly  spreading  use,  however,  of  the 
laryngeal  mirror,  the  cases  of  new  formations  in  the  larynx  multiplied  to 
such  a  degree  that  some  of  the  leading  authorities  'could  not  repress  a  fear 
that  laryngoscopy  at  present  overrates  the  frequency  of  new  formations  in 
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the  larynx,  and  describes  every  swelling  that  exists  there  as  a  new  forma- 
tion.' *  *  *  *  Though  unable  to  answer  for  the  assertions  of  other  ob- 
servers, who  have  confirmed  the  facts  I  have  pointed  out,  though  not  wish- 
ing to  deny  the  possibility  of  errors  by  hasty  and  insufficient  examinations, 
and  in  spite  of  the  contradiction  in  which  my  above-quoted  proposition 
finds  itself  with  the  previous  experience  of  surgeons  and  pathological  ana- 
tomists, I  must  maintain  its  absolute  validity  against  all  objections.  If  we 
were  to  eliminate  as  doubtful  or  inaccurate  a  great  part  of  those  observa- 
tions on  laryngeal  polypi  which  have  been  recorded  since  I  introduced  the 
laryngoscope,  still  there  would  remain  a  mass  of  unimpeachable  and  rigidly 
demonstrated  observations.  *  *  *  *  I  here  repeat  that  the  fact  of  the 
greater  frequency  of  new  formations  in  the  larynx,  first  declared  by  myself 
and  confirmed  by  the  observations  of  Von  Lewin  and  others,  must  be  ad- 
mitted as  universally  as  it  has  been  hitherto  universally  held  that  these 
pathological  formations  are  amongst  the  rarest  of  morbid  alterations  in  the 
larynx." 

In  the  Transactions  of  the  London  Pathological  Society  (from  1848  to 
1864)  there  are  records  of  more  than  thirty  cases  of  tumours  of  the  larynx, 
beside  a  number  of  cancerous  growths,  in  many  of  which  other  parts  were 
involved,  and  which  seem  hardly  to  belong  to  the  present  subject ;  and  I 
have  met  with  so  many  cases  in  the  transactions  of  societies,  monographs, 
and  lectures  on  the  laryngoscope,  &c,  that  I  have  giveu  up  in  despair  my 
intention  to  collect  them. 

An  interesting  point  in  the  consideration  of  this  subject  is  the  means  and 
the  prospect  of  surgical  treatment.  In  his  monograph  on  the  Throat  and 
Windpipe,  published  in  1860,  Gibb  recommends  that  tumours  of  the 
larynx  should  be  "  got  rid  of  by  opening  that  cavity,"  as  "it  is  wholly  out 
of  the  question  to  effect  their  removal  through  the  glottis,"  and  adds,  "  We 
have  the  experience  of  several  accurate  observers  to  show  that  the  larynx 
may  be  freely  opened  and  such  tumours  removed  with  the  most  perfect 
safety."  He  acknowledges,  however,  that  "it  must  be  confessed,  that 
tumours  and  polypi  of  the  throat  and  larynx  offer  a  wide  and  complicated 
field  for  study."  He  has  himself  been  one  of  the  most  active  workers  in 
this  field,  and  among  the  first  to  demonstrate  the  incorrectness  of  his  state- 
ment in  reference  to  the  possibility  of  operating  through  the  glottis.  The 
famous  case  of  Ehrmann,  previously  alluded  to,  is  given  in  full  by  Dr. 
Green  (polypi  of  the  larynx),  who  says  in  reference  to  it:  "Several 
attempts  have  been  made  by  different  surgeons  to  remove  these  excrescences 
by  laryngotomy ;  but  in  no  instance  has  the  operation  proved  successful 
except  in  the  above  case  observed  and  recorded  by  Professor  Ehrmann." 
Dr.  Green,  in  an  extremely  interesting  case,  succeeded,  after  repeated  and 
persevering  efforts,  in  graspiug  a  polypus  of  the  larynx  during  its  instan- 
taneous protrusion  through  the  glottis,  and  excising  it  with  the  most 
happy  result.  He  also  reports  the  cure  of  another  case  by  cauterization. 
Dr.  Gurdon  Buck  operated  by  laryngotomy  three  times  in  the  case  of  a 
lady  aged  fifty-one,  with  effect  of  prolonging  her  life  for  more  than  a  year. 

The  introduction  of  the  laryngoscope  has  influenced  the  treatment  as  well 
as  the  diagnosis  of  this  disease.  Johnson,  of  King's  College,  in  a 
lecture  on  the  use  of.  this  instrument  (Lancet,  1864),  says:  "Perhaps 
the  greatest  triumph  of  treatment  by  the  aid  of  the  laryngoscope  has 
been  the  removal  of  tumours,  polypi,  and  warty  growths  from  the 
interior  of  the  larynx.  This  feat  has  been  accomplished  now  in  nume- 
rous cases  and  with  the  most  happy  results."  A  number  of  these  cases 
vol.  n.  14 
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may  be  found  reported  in  the  Lancet  and  Medical  Times  and  Gazette, 
principally  by  Mackenzie  and  Gibb  who  have  each  invented  an  instrument 
for  the  purpose,  the  former  a  forceps  and  the  latter  a  wire  ecraseur.  Dr. 
Henry  B.  Sands,  of  the  New  York  Hospital,  in  a  valuable  paper  in  the 
New  York  Medical  Journal  for  May,  1865,  reports  a  case  of  cancer  of  the 
larynx  successfully  removed  by  laryngotomy,  and  gives  a  table  of  fifty  cases 
of  tumours  of  the  larynx  treated  by  operation,  with  a  full  history  of  the 
operation  up  to  date,  a  comparison  of  the  two  methods  of  performing  it, 
&e.  Eleven  of  these  fifty  operations  were  performed  by  external  excision, 
and  the  rest  through  the  mouth.  But  three  proved  fatal — two  of  the  for- 
mer and  one  of  the  latter ;  and  the  aggregate  of  success  in  the  results  was 
such  as  to  show  that  the  operation  is  not  only  justifiable  and  encouraging 
but  in  many  cases  imperative. 

In  reference  to  the  cause  of  these  growths,  I  know  of  nothing  to  oppose 
the  statement  of  Dr.  Green,  that  as  yet  their  origin  is  unknown. 

In  the  present  case  the  existence  of  secondary  syphilis  in  the  mother  at 
the  time  of  the  child's  birth,  has  naturally  suggested  the  question  whether 
the  tumour,  that  brought  its  life  to  such  an  early  close,  had  its  origin 
in  a  hereditary  taint.  For  light  upon  this  subject,  we  turn  first  to  the 
statistics  of  the  disease.  Dr.  Buck  gives  syphilis  as  the  probable  cause  in 
only  one  of  the  forty-two  cases  recorded  in  his  table;  in  two  of  them,  how- 
ever, one  by  Dr.  Reuf  and  the  other  by  Raver,  syphilis  is  assigned  as  the 
cause  by  the  original  reporters.  They  are  both  in  Ehrmann's  monograph. 
There  is  a  plate  of  the  former  described  as  "  vegetations  of  the  laryngeal 
cavity"  communicated  by  Reuf,  and  considered  by  him  to  be  syphilitic,  but 
no  history.  The  latter  is  from  Rayer's  Atlas  of  Skin  Diseases.  Under  the 
head  of  "  Syphilides,"  one  of  the  plates  (PI.  XIX.,  Fig.  xi.),  represents  a 
larynx  obstructed  with  vegetations  which  are  referred  to  by  Ehrmann  as 
"  probably  venereal."  In  looking  over  a  large  number  of  cases  of  morbid 
growths  in  the  larynx,  recorded  as  post-mortem  observations  or  diagnosti- 
cated by  means  of  the  laryngoscope,  I  find  but  five  others  in  which  syphilis 
was  suspected,  though  I  have  been  not  a  little  surprised  to  find  so  many 
cases  recorded  without  a  history  of  any  kind.  Two  of  the  five  cases  re- 
ferred to  are  by  Czermak  (monograph  on  the  laryngoscope).  One  was  of 
an  old  Rabbi  "  suspected  to  have  communicated  syphilis  to  several  children 
in  practising  the  operation  of  circumcision,"  though  he  denied  the  charge  ; 
and  the  other  observed  in  a  huntsman  aged  forty-one  years,  suspected  of 
syphilis."  The  third  was  reported  by  Gibbs  {Medical  Times  and  Gazette, 
1863)  a  case  of  "foliated  growths  in  the  true  and  false  vocal  cords  in  a 
young  man  aged  twenty-four,  with  a  syphilitic  history,"  and  the  other  two 
are  in  Dr.  Mason's  table  recorded  as  "  syphilitic  (?)."  None  of  those  cases 
are  at  all  conclusive ;  they  only  show  that  tumours  of  the  larynx,  like  any 
other  disease,  may  occur  in  connection  with  syphilis. 

The  present  specimen  has  the  appearance  of  the  growths  so  frequently 
referred  to  as  "  warty  excrescences,"  and  the  microscopical  examination, 
made  by  Dr.  Wm.  Pepper,  shows  that  such  is  its  character.  "  It  consists 
of  epidermoid  scales  arranged  in  curved  lamina,  compressed  with  small 
amount  of  fibrous  tissue  interlacing  and  some  shining  granular  matter." 
The  only  recognized  syphilitic  term  that  could  be  applied  to  it  is  "condylo- 
mata," or  "  venereal  warts."  There  is  an  unfortunate  confusion  in  the  use 
of  the  term  "  condylomata,"  which  is  often  applied  to  "  mucous  patches"  or 
"tubercles."  For  instance,  a  case  reported  by  Mackenzie  as  "syphilitic 
condylomata  of  the  larynx"  is  plainly  one  of  mucous  patches.    While  the 
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latter  are  among  the  most  frequent  forms  of  constitutional  syphilis,  it  is 
thought  by  good  authority,  as  Bumstead  and  others,  that  true  warts  are  never 
strictly  venereal,  and  that  their  connection  with  syphilis  is  merely  accidental. 
Rayer  (Diseases  of  Skin,  p.  82)  speaks  of  excrescences  as  due  to  a  "  mor- 
bid thickening  of  the  corion,  vascular  rete,  and  epidermic  lamella?,  and  to 
increase  of  size  in  the  papillae  of  the  skin,"  and  says,  "  These  excrescences 
are  of  two  kinds,  syphilitic  and  non-syphilitic.  To  distinguish  them  atten- 
tion must  be  paid  to  the  situation  in  which  they  are  evolved,  to  the  previous 
state  of  the  surface  in  which  they  have  appeared,  to  their  progress  and  to 
the  coincidence  or  otherwise  of  syphilitic  symptoms  generally,  rather  than 
to  the  physical  character  of  the  growths  themselves.  Hunter  and  several 
other  writers  have  denied  the  existence  of  any  excrescences  truly  syphilitic 
in  their  nature.  *  *  *  *  Numerous  cases  leave  no  doubt  of  the  fact  that 
certain  excrescences  are  owing  to  the  syphilitic  cachexia,  and  that  they 
sprout  without  evident  inflammation."  Corvisart  (Essai  sur  les  Maladies 
du  Cccur,  t.  8,  p.  227)  speaks  of  excrescences  "of  a  venereal  appearance" 
on  the  mitral  valves  of  persons  formerly  affected  with  venereal  disease. 
Laennec  also  mentions  several  similar  cases,  but  thinks  there  is  no  adequate 
ground  for  speaking  of  them  as  syphilitic  in  their  origin  (Traite  de  V Aus- 
cultation Mediate,  t.  2,  p.  618). 

Other  writers  on  diseases  of  the  heart  mention  such  cases  without  assert- 
ing their  syphilitic  nature.  The  idea  of  a  venereal  origin  seems  to  have 
been  associated  with  these  formations,  chiefly  from  their  frequent  occur- 
rence upon  or  near  the  genital  organs,  where,  Ricord  says,  they  are  a  very 
frequent  source  of  error  among  those  who  are  acustomed  to  consider  any 
affection  of  those  parts  as  necessarily  venereal  (Iconographie). 

That  constitutional  syphilis  may  frequently  be  the  remote  or  accidental 
cause  of  warty  tumours  of  the  larynx  is  extremely  probable.  Professor 
Gross  (Surgery)  says  :  "  Warty  excrescences,  similar  to  those  of  the  vulva 
and  penis,  are  sometimes  found  in  the  larynx.  *  *  *  *  These  vegetations 
are  usually  associated  with  thickening  of  the  lining  membrane  of  the  tube, 
and  are  nearly  always  dependent  upon  a  syphilitic  taint  of  the  system." 
Rokitansky,  under  the  head  of  "laryngeal  tumours,"  speaks  of  "condy- 
lomatous  excrescences  occurring  upon  or  near  an  ulcerated  base,"  as  "  most 
probably  of  a  syphilitic  nature."  In  such  cases  the  growths  are  found  in 
company  with  decided  marks  of  inflammation  of  the  mucous  membrane, 
without  which  I  believe  there  is  not  the  slightest  evidence  that  they  ever 
occur  as  a  result  of  constitutional  syphilis.  I  believe  that  such  tumours, 
when  found  in  venereal  subjects,  may  be  fairly  considered  to  be  either  au 
accidental  complication,  an  hypertrophy  of  the  epithelium  resulting  from 
the  irritation  of  repeated  attacks  of  laryngitis,  or  a  new  growth  formed  by 
the  deposition  of  lymph  and  its  subsequent  transformation  into  fibrous 
tissue.  In  the  conflict  of  authorities  in  regard  to  the  venereal  character  of 
warty  growths  and  the  meagreness  of  details  bearing  upon  this  point  in 
recorded  cases,  it  is  impossible  to  say  positively  that  this  tumour  is  or  is 
not  syphilitic.  But  when  we  consider  the  youth  of  the  subject,  its  good 
general  health,  its  freedom  from  all  appearance  of  syphilitic  cachexia,  aud 
the  entire  absence  of  any  sign  of  inflammation  of  the  lining  membrane  of 
the  trachea,  I  think  it  may  be  safely  asserted  that  the  probabilities  of  the 
case  and  the  weight  of  authority  are  on  the  side  of  the  uegative. 

Feb.  14th.  Cerebro-Spinal  Meningitis.  Dr.  Hutchinson  gave  the 
history  of  the  case  as  follows  : — 
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Mary  McCabe,  aged  about  50  years,  married,  by  occupation  a  nurse,  was 
admitted  into  the  Episcopal  Hospital  on  the  afternoon  of  Tuesday,  Jan. 
30,  1866. 

She  appears  to  have  been  in  her  usual  health  up  to  the  Sunday  preceding 
her  admission,  and  was  engaged  at  that  time  in  nursing  a  severe  case  of 
fever,  said  to  be  typhoid ;  on  that  day  she  complained  of  a  slight  soreness 
in  the  last  phalanx  of  the  index  finger  of  the  left  hand,  but  she  continued 
at  her  post  until  the  next  day,  when  she  was  too  ill  to  fulfil  her  duties. 

The  following  are  the  notes  of  Dr.  Watson,  the  resident  physician,  made 
at  the  time  of  her  admission.  The  patient  walked  up  to  the  third  story 
of  the  building,  seemed  perfectly  conscious,  but  is  indisposed  to  talk  much  ; 
complains  of  pain  through  her  body  and  of  great  difficulty  of  breathing ; 
the  face  is  pale  ;  nostrils  dilated  ;  respiration  superficial  and  frequent ;  pulse 
140  and  feeble ;  skin  dry,  but  only  moderately  warm  ;  the  calor  mordax, 
of  typhus  being  entirely  absent ;  the  pupils  very  much  contracted ;  tongue 
moist,  but  coated  with  a  whitish  fur ;  auscultation  revealed  the  presence 
of  sonorous  and  sibilant  rales  throughout  the  chest,  and  at  one  point 
well  marked  crepitation,  at  which  point  there  was  dulness  on  percussion. 
The  decubitus  was  dorsal,  the  head  being  at  the  same  time  retracted.  She 
was  ordered  f^ss  of  solution  of  morphia,  and  a  wineglassful  of  milk 
punch  every  three  hours.    At  midnight  she  seemed  asleep. 

Jan.  31.  No  great  change  in  her  condition  ;  pulse  not  quite  so  frequent, 
112  to  the  minute;  a  few  petechia?  to  be  seen  upon  examining  chest  and 
abdomen  ;  turpentine  and  muriatic  acid  to  be  given  internally  ;  the  amount 
of  stimulus  to  be  doubled,  and  counter-irritation  to  the  chest  to  be  made  by 
means  of  turpentine  stupes.  The  resident  physician  was  directed  to  give 
her  quinia  in  large  doses,  if  improvement  did  not  take  place  before  evening. 
There  was  a  small  collection  of  blood  and  pus  under  the  cuticle  around  the 
nail  of  the  index  finger  of  the  left  hand,  whicto  was  evacuated  and  then 
treated  with  a  poultice ;  there  was  also  slight  redness  of  the  back  of  the 
hand,  but  the  lymphatics  of  the  arms  were  not  involved.  The  turpentine 
failing  to  produce  redness  of  the  skin,  later  in  the  day  mustard  was 
applied  and  kept  on  for  over  an  hour  without  producing  the  desired  effect. 
Dry  cups  were  then  applied  to  the  whole  surface  of  back  and  sides  of 
thorax,  and  under  their  influence  respiration  became  more  easy  and  less 
frequent,  falling  from  50  to  40.  At  7  P.  M.,  the  effect  of  the  dry  cup- 
ping having  passed  off,  the  cups  were  again  applied  with  the  effect  of 
producing  as  marked  relief  as  before. 

The  inflammation  of  finger  subsiding,  and  has  evidently  nothing  to  do 
with  her  disease. 

Feb.  1.  Patient  is  evidently  much  worse;  face  pale  with  a  bluish  hue; 
pupils  exceedingly  contracted  ;  breathing  very  laboured  ;  extremities  cold  ; 
refuses  to  take  stimulants  and  food,  and  seems  unable  to  swallow ;  pres- 
sure on  the  back  of  the  neck  elicits  a  cry  of  pain  ;  no  fresh  petechia?  on 
abdomen. 

Heat  to  be  applied  to  feet,  turpentine  to  the  chest,  and  an  injection  of 
milk  punch  and  12  grs.  of  sulphate  of  quinia  to  be  administered.  The 
injection  came  away  two  hours  later,  and  brought  away  some  yellow  feces 
— it  was  repeated  with  the  same  effect. 

Death  took  place  at  4  P.  M.,  a  little  less  than  two  days  after  her 
admission,  and  about  four  after  her  seizure. 

Autopsy  18  hours  after  death.    Rigor  mortis  not  well  marked. 

Upon  opening  the  head  an  unusual  injection  of  the  veins  of  the  menin- 
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ges  together  with  opacity  of  these  membranes  was  observed,  and  on 
attempting  to  remove  the  brain  four  or  five  fluidounces  of  serum  escaped.  A 
small  quantity  of  effusion  was  found  in  the  ventricles,  but  the  whole  of  the 
brain  was  in  an  (Edematous  condition,  the  serum  exuding  upon  the  slightest 
pressure.  In  the  pleural  cavities  a  slight  effusion  had  taken  place ;  on 
the  right  side  there  were  old  pleuritic  adhesions  ;  in  the  middle  of  the  right 
lung,  corresponding  to  the  point  where  dulness  and  crepitation  had  been 
noticed,  a  low  form  of  hepatization  of  the  lung  existed,  and  other  similar 
points  were  found  throughout  both  lungs. 

The  heart  was  healthy,  but  presented  a  large  amount  of  fat  deposited 
in  its  walls ;  a  very  small  fibrinous  clot  occupied  the  left  ventricle,  with 
which  exception  the  blood  was  everywhere  found  fluid.  The  liver  and 
kidney  had  both  undergone  slight  fatty  degeneration. 

The  intestines  were  carefully  examined,  but  no  ulceration  of  the  patches 
was  discovered.  At  the  ileo-caecal  valve  a  large  patch  was  found  slightly 
elevated,  having  in  it  a  slight  development  of  pigment  in  points. 

On  the  uterus  were  a  number  of  pedunculated  tumours  which  under  the 
microscope  presented  a  fibrous  structure.  The  ovaries  were  undergoing 
the  cystic  degeneration. 

A  microscopic  examination  of  the  blood  showed  the  red  corpuscles  to 
be  crenated  and  to  have  no  tendency  to  aggregate  themselves  in  rolls. 

Hepatic  Abscess. — Dr.  Geo.  Pepper  exhibited  the  specimen  and  read 
the  following  account  of  the  case  from  which  it  was  derived. 

George  Robinson,  set.  50,  colored — married — occupation  privy  cleaner, 
in  which  capacity  he  has  worked  for  thirty  years.  Both  parents  healthy. 
Has  had  seven  children,  only  one  of  whom  is  now  alive,  two  having  died 
of  phthisis  pulmonalis,  and  one,  a  daughter  of  twenty-eight,  of  carcinoma 
uteri ;  the  others  did  not  survive  early  infancy,  being  exceedingly  delicate. 

His  own  health  has  been  good  until  the  last  year,  although  he  has  been 
much  exposed  to  cold  and  wet,  and  addicted  to  the  excessive  use  of  stimuli. 
For  the  last  year  his  health  has  been  gradually  failing  ;  appetite  very  poor, 
and  accompanied  by  various  dyspeptic  symptoms ;  vertigo,  flatulence,  con- 
stipation ;  bowels  being  rarely  moved  except  by  medicine ;  the  passages 
being  normal  in  appearance  however ;  a  frequent  feeling  of  nausea,  but 
never  vomiting ;  violent  headaches  ;  no  pain  or  uneasiness,  save  from  the 
symptoms  above  enumerated  in  the  abdomen  ;  urine  of  normal  quantity  and 
quality ;  has  never  suffered  from  epistaxis ;  but  about  six  months  ago  he 
suddenly  gulped  up  a  considerable  quantity  of  florid  blood,  since  which 
time  he  has  had  no  return  of  it. 

Dec.  13,  1865.  For  the  last  four  weeks  he  has  been  obliged  to  cease  from 
work  on  account  of  feeling  particularly  depressed  and  wretched ;  vertigo 
much  increased  ;  constant  nausea,  but  no  vomiting  ;  bowels  obstiuately  con- 
fined ;  headache  increased  in  severity  ;  griping  pains  in  the  abdomen,  located 
around  umbilicus;  dull  pain  over  region  of  liver,  not  constant,  however; 
indistinct  and  irregular  rigors  ;  not  followed  by  fever  and  sweating.  His 
whole  appearance  is  that  of  a  man  worn  down  by  exhausting  chronic  dis- 
ease ;  emaciation  very  great ;  skin  harsh  and  dry ;  tongue  heavily  coated 
with  a  thick  yellowish  fur;  breath  heavy  and  offensive ;  conjunctiva  slightly 
yellowish,  but  not  more  so  than  is  frequently  seen  in  negroes ;  no  appear- 
ance of  jaundice.  Heart  sounds  feeble  and  lacking  in  character;  respira- 
tory sounds  normal ;  pulse  about  80,  feeble.  No  pain  on  pressure  over  the 
abdomen  ;  no.  tumour  could  be  detected  by  palpation ;  the  abdominal  walls 
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very  rigid  owing  to  firm  contraction  of  the  muscles.  The  percussion  dul- 
ness  of  the  liver  much  increased,  extending  from  just  below  the  nipple 
downwards  about  9  inches,  and  transversely  reaching  considerably  to  the 
left  of  the  sternum,  touching  in  the  median  line  the  umbilicus.  There 
was  no  ascites,  or  apparent  disease  of  any  other  organ. 

The  urine  was  normal  in  quantity  and  of  a  reddish  salmon  colour,  deposit- 
ing upon  standing  nearly  one-third  of  its  bulk;  sp.  gr.  1022;  very  acid 
reaction  ;  clears  up  by  heat  and  N05,  but  only  partially  by  either  alone ; 
no  appearance  of  bile  upon  being  tested  by  N05;  on  the  addition  of  J  bulk 
of  S03  it  became  of  a  clear  deep  claret  color ;  the  sediment  consisted  of 
granular  and  globular  urates  and  granular  matter. 

R. — Sodae  bicarb.  3j  ;  Ext.  taraxaci  3ij  ;  Tinct.  rhei  f3vj  ;  Aq.  cinna- 
momi  fjvj.  S.  f^ss  ter  die ;  mustard  poultices  over  the  abdomen;  milk 
and  lime-water  for  the  nausea  ;  the  bowels  to  be  opened  by  spr.  rhei  aromat. 
and  ol.  ricini. 

15th.  Apparent  exacerbations  taking  place  in  the  afternoon,  accom- 
panied by  indistinct  rigors.  The  sulphate  of  quinia  was  ordered  in  anti- 
periodic  doses,  and  the  tincture  of  the  chloride  of  iron  gtt.  xx,  thrice 
daily.  The  pain  over  the  liver  not  being  relieved  by  the  mustard,  a  blister 
(4x4)  was  ordered ;  the  remainder  of  the  treatment  continued. 

He  continued  in  very  much  the  same  condition  until  the  20th,  gradually 
becoming  weaker  ;  the  indistinct  rigors  continuing  until  that  day,  when,  at 
four  P.  M.,  he  had  a  very  decided  chill,  followed  by  a  profuse  warm  sweat. 
The  intelligence  still  remained  very  good,  but  there  was  an  increasing  dis- 
like to  conversation,  he  would  lie  for  hours  in  a  dreamy  condition,  never 
speaking  except  to  ask  for  what  he  desired.  The  emaciation  proceeded 
very  rapidly,  and  there  was  a  total  disgust  for  all  kinds  of  nourishment. 
The  bowels  were  opened  every  day  or  two,  the  passages  being  of  normal 
appearance,  though  offensive.    No  pain. 

25th.  Weaker ;  rather  more  heavy  and  dull ;  dozes  during  the  day, 
but  restless  at  night.  Complains  of  no  pain  or  uneasiness.  Tongue 
heavily  coated ;  bowels  confined  ;  pulse  108,  weak  and  compressible.  In- 
crease nourishment  and  stimuli ;  bowels  to  be  opened  by  enema.  The 
rigors  have  not  been  repeated  since  the  20th ;  the  skin  still  very  harsh 
and  dry. 

28th.  Weaker;  pulse  108,  weak,  compressible;  mouth  and  lips  dry  and 
covered  with  hardened  secretions ;  tongue  dry  and  brown  in  the  centre, 
protruded  with  a  trembling  motion.  The  abdominal  walls  more  relaxed, 
allowing  the  liver  to  be  felt;  it  seemed  granular,  but  this  feeling  is  very 
unsatisfactory,  as  the  relaxation  is  but  partial.  There  is  no  pain  felt  on 
pressure  over  the  liver ;  the  percussion  dulness  the  same.  The  abdominal 
veins  were  enlarged,  and  the  current  reversed.  Ordered  gentian  and  lactate 
of  iron. 

29th.  Rather  stronger;  taken  nourishment  more  readily;  tongue  dry 
and  brownish  ;  pulse  weak  ;  very  restless  yesterday  afternoon,  but  has  been 
much  quieter  since ;  complains  of  no  discomfort  ;  urine  more  clear. 

31  si.  Yesterday  he  became  rapidly  weaker ;  pulse  being  112;  extremi- 
ties cool ;  power  of  deglutition  impaired.  To-day  sinking  rapidly  ;  pulse 
112,  thready;  respirations  36  per  minute,  shallow  and  rapid;  voice 
husky  ;  power  of  deglutition  much  impaired  ;  urine  still  passed  freely  ;  the 
mouth  and  lips  very  dry;  tongue  dry  and  brown,  extremities  cool.  Nutri- 
tious enema  were  ordered  yesterday,  but  neglected. 
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Jan.  1,  1866.  Died  at  T  A.  M.  Remained  in  much  the  same  condition 
as  yesterday  until  the  end. 

Post-mortem  twenty-seven  hours  after  death. — Body  much  emaciated, 
the  abdominal  walls  had  very  little  fat  on  them.  On  opening  the  abdo- 
men the  liver  was  seen  in  situ  much  enlarged,  extending  down  into  the 
right  lumbar  region,  and  partially  occupying  the  umbilical  and  left  hypo- 
chondriac regions;  it  was  of  a  dark  brownish-red  colour,  smooth,  present- 
ing no  appearance  of  granulation.  On  attempting  to  remove  it  the  hand 
penetrated  into  a  large  abscess,  seated  on  the  right  lobe,  causing  the  dis- 
charge of  fully  Oij  of  a  dark  grumous  fluid,  varying  in  shade  from  a 
yellowish-gray  to  green  and  red ;  these  latter  being  apparently  caused  by 
staining  with  bile  and  blood.  The  fluid  contained  much  ropy  gelatiuous 
material,  like  the  contents  of  certain  ovarian  cysts.  The  liver  had  formed 
no  adhesions,  the  peritoneum  being  smooth  over  its  whole  surface,  though 
considerably  discoloured  over  the  most -superficial  part  of  the  abscess.  The 
organ,  when  removed  from  the  body,  and  the  abscess  entirely  emptied  of  its 
contents,  weighed  4  lbs.  14  oz. ;  it  measured  9  inches  in  a  vertical,  and  11 
inches  in  a  transverse  direction.  The  cavity  occupied  nearly  the  entire 
enlarged  right  lobe,  excepting  about  2£  inches  of  its  anterior  margin,  as 
also  the  lobulus  quadratus  and  spigelii.  The  cavity  was  not  limited  by  any 
firm  wall  or  membrane,  but  consisted  of  softened  hepatic  structure  covered 
with  a  grayish-yellow  shreddy  material.  The  left  lobe  appeared  healthy 
in  structure  with  the  exception  of  a  patch  of  a  purplish  colour,  nodular 
in  appearance  and  of  irregular  shape,  about  £  of  an  inch  in  diameter,  seated 
on  the  left  posterior  edge  of  the  lobe  ;  when  incised  it  gave  exit  to  a 
bloody  fluid,  and  apparently  consisted  of  a  clot. 

The  gall-bladder  was  distended  with  healthy  looking  bile,  the  gall-ducts 
pervious,  though  rather  enlarged  and  thickened ;  no  biliary  calculi ;  no 
obstruction  of  the  portal  vein,  nor  were  there  any  evidences  of  thrombosis. 

Stomach — Congested  and  contracted ;  no  abrasion  of  the  mucous  mem- 
brane. 

Intestines — The  small  intestine  much  contracted  ;  the  duodenum  less  so 
than  either  the  jejunum  or  ileum  ;  not  congested  ;  there  was  no  ulceration 
or  abrasion  of  the  mucous  membrane ;  no  glandular  enlargement ;  the 
intestine  contained  a  considerable  quantity  of  mucus  tinged  yellow.  The 
large  intestine  contained  a  considerable  amount  of  hardened  feces,  and  was 
slightly  contracted. 

Pancreas  —  Healthy.  Spleen  small,  soft,  but  apparently  healthy. 
Kidneys  healthy,  but  anaemic,  the  capsule  of  the  left  one  much  thickened ; 
no  effusion  into  the  abdomen ;  bladder  empty  and  contracted ;  mesenteric 
glands  not  enlarged. 

'Thorax — Lungs  perfectly  healthy,  slightly  congested  posteriorly  ;  adhe- 
rent to  the  diaphragm  by  a  few  old  adhesions.  Bronchial  glands  not 
enlarged.  Heart  flabby;  walls  thinned  ;  valves  competent,  foramen  ovale 
closed.  Aorta  slightly  dilated,  slight  calcareous  deposit  on  the  walls  of 
the  aorta  above  the  valves.    Pulmonary  arteries  healthy. 

Heart  filled  with  coagulated  blood,  many  of  the  clots  firmly  interlaced 
among  the  coluuinae  carneae,  some  of  them  being  white  and  blanched. 

Microscopic  Examination. — The  gelatinous  grayish-yellow  part  of  the 
discharge  consisted  of  grauular  matter,  granular  cells  (uot  numerous), 
blood  corpuscles,  oil  globules,  a  few  hepatic  cells.  On  the  addition  of 
acetic  acid  the  granular  cells  became  less  distinct,  aud  the  entire  field 
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assumed  a  delicate  fibrillated  appearance  from  the  coagulation  of  the 
mucoid  substance. 

The  stringy  material  attached  to  the  walls  of  the  abscess  was  of  a  grayish 
colour  and  more  tenacious  consistence;  it  consisted  of  granular  cells,  granu- 
lar matter,  oil  globules,  delicate  fusiform  cells,  forming  a  species  of  areolae, 
like  dense  corrective  tissue,  and  containing  in  the  meshes  a  few  granular 
and  cloudy  hepatic  cells. 

The  mass  in  the  left  lobe,  of  a  purplish  colour,  showed  blood  corpuscles, 
but  very  slightly  altered,  and  a  few  granular  hepatic  cells. 

Left  lobe,  the  hepatic  structure  apparently  perfectly  healthy. 

Feb.  28.  Case  of  Obscure  Nervous  Disease. — Dr.  John  Ashhurst,  Jr., 
read  the  following  paper :  This  case,  which  presents  several  points  of  no 
little  interest,  is  related  more  on  account  of  the  indirect  lessons  it  conveys 
as  to  pathology,  diagnosis,  and  treatment,  than  as  affording  any  especial 
instructions  for  practice  in  similar  contingencies.  It  should  be  premised 
that  this  history  is  compiled  from  very  full  notes,  taken  at  the  bedside  of 
the  patient,  by  Dr.  Bodine,  the  senior  house-surgeon  of  the  hospital. 

Thomas  Kelley,  a  boy  of  14  years,  was  admitted  to  the  Episcopal  Hos- 
pital on  Wednesday  evening,  August  16th,  1865.  The  following  imperfect 
account  of  his  case  was  subsequently  obtained  from  himself  and  his  friends  : 
On  August  3d  (nearly  two  weeks  before  entering  the  hospital),  he  fell  from 
a  wagon,  receiving  two  wounds,  one  over  the  right  temporal  region,  and 
another  on  the  left  side  of  the  head.  These  wounds  were  healing  when, 
on  August  15th,  in  attempting  to  go  down  stairs,  he  fell  down  the  entire 
flight  of  nine  steps.  He  received  from  this  fall  a  contusion  over  the  right 
eye,  and  had  some  bleeding  from  the  mouth.  He  stated  that  he  was  mo- 
mentarily stunned  by  the  fall,  and  that  the  first  thing  he  noticed  afterwards 
was  a  sharp  pain  extending  from  the  back  of  the  head  down  between  the 
shoulders.  When  brought  to  the  hospital  on  the  following  evening,  he 
suffered  from  occasional  violent  and  spasmodic  tetanoid  twitchings ;  his  head 
was  thrown  back  between  his  shoulders,  his  mouth  firmly  closed,  and  the 
muscles  of  his  back  and  lower  extremities  rigid.  He  screamed  violently, 
and  was  so  restless  that  he  could  not  be  kept  covered  in  bed.  His  mouth 
was  drawn  to  the  left  side ;  he  could  not  close  the  right  eyelids,  and  the 
whole  right  side  of  the  face  appeared  paralyzed.  His  pulse  beat  120 
strokes  in  the  minute,  and  he  had  involuntary  evacuations  from  both  blad- 
der and  rectum. 

August  17.  I  saw  the  patient  for  the  first  time  at  my  morning  visit  on 
this  day,  and  found  his  condition  the  same  as  above  described.  His  treat- 
ment was  established  as  follows  :  He  is  to  have  a  wineglassful  of  milk  every 
other  hour,  and  a  wineglassful  of  beef  ^essence  at  the  intervening  hours  ; 
he  is  to  take,  besides,  one-eighth  of  a  grain  of  the  extract  of  cannabis  indica, 
three  times  a  day.  He  is  to  be  kept  quiet  in  bed,  with  the  room  darkened, 
and  is  to  have  an  ice-bag  kept  constantly  to  his  head. 

ISth.  His  condition  is  not  perceptibly  changed ;  pulse  112.  The  can- 
nabis indica  to  be  given  in  quarter  of  a  grain  doses  thrice  daily,  and  his 
treatment  in  other  respects  to  be  the  same. 

19//?.  Pulse  116;  I  was  struck  to-day  with  the  intense  heat  of  skin, 
amounting  to  that  described  as  "calor  mordicans."  R. — Ext.  can  nab. 
indieoe  gr.  four  times  daily.  R. — Hydrarg.  chlorid.  mit.  gr.  £ ;  Pulv. 
opii,  gr.     every  fourth  hour. 
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20/7i.  He  has  had  a  convulsive  seizure  which  lasted  about  three  minutes. 
Heat  of  skin,  in  axilla  105°  Fahr.  ;  pulse  120. 

21st.  The  cannabis  indica  is  to  be  stopped  to-day  ;  in  other  respects  his 
treatment  to  be  the  same. 

22d.  He  complains  of  intense  pain  in  his  legs  ;  he  has  had  a  very  rest- 
less night,  and  was  very  noisy.  The  same  distortion  of  face  and  fixedness 
of  the  jaws  continues  as  at  first.  Pulse  104.  He  swallows  with  difficulty, 
and  is  therefore  ordered  a  teacupful  of  milk,  with  a  fluidounce  of  whiskey, 
every  fourth  hour,  by  injection. 

23d.  Pulse  92 — 100,  and  feeble;  respiration  thirty-five  in  the  minute; 
heat  of  skin  in  axilla  103°  Fahr.  ;  the  left  pupil  is  larger  than  the  right. 
He  is  perfectly  rigid,  so  that  he  can  be  lifted,  merely  by  putting  the  hand 
under  his  head  ;  he  is  not  able  to  move  his  legs.  His  urine  is  scanty  and 
with  acid  reaction  ;  sp.  gr.  1030.  He  is  able  to  swallow  more  easily,  but 
is  growing  thinner. 

24th.  Pulse  96;  temperature  of  axilla  102°  Fahr.;  his  face  is  still 
drawn  to  the  left  side,  but  he  is  able  to  partially  close  the  right  eyelids. 
He  sleeps  a  little  through  the  day;  he  complains  of  feeling  cold.  He  has 
ten  drops  of  laudanum  added  to  each  injection  of  whiskey  and  milk  ;  the 
calomel  and  opium  pills  are  stopped,  and  he  is  ordered  ten  grains  of  bro- 
mide of  potassium  three  times  a  day. 

25//z.  Pulse  84;  respirations  32;  temperature  102°  Fahr.  ;  he  does  not 
always  retain  his  injections. 

26//?.  Respirations  40  in  the  minute ;  the  same  difference  in  the  pupils 
as  before  observed.  There  was  some  puffitfess  of  the  scalp  in  the  right 
temporal  region,  which  being  incised  gave  exit  to  pus  and  revealed  the 
bone  denuded  of  periosteum  beneath.    The  patient  is  very  much  weaker. 

21th.  Pulse  100  ;  respirations  36 ;  temperature  101°  Fahr.  ;  he  says  he 
feels  very  poorly ;  he  moaned  most  of  the  night,  and  at  times  screamed 
violently  ;  his  toes  are  constantly  contracted. 

28th.  Pulse  120;  respirations  32;  temperature  101°  Fahr.;  he  is  un- 
able to  swallow,  wherefore  15  grains  of  bromide  of  potassium  in  a  saturated 
solution  are  ordered  to  be  given  three  times  a  day  by  hypodermic  injection. 

29//?.  Pulse  120;  respirations  32;  temperature  101°  Fahr.  ;  the  hypo- 
dermic injection  of  bromide  of  potassium  was  given  yesterday  afternoon  in 
the  back,  and  this  morning  over  the  left  deltoid  muscle.  A  bed  sore  was 
found  upon  the  occiput.  He  swallows  better  to-day,  and  the  bromide  is 
therefore  again  given  by  the  mouth. 

30//?.  Pulse  120 ;  respirations  36 ;  temperature  101°  Fahr.  ;  a  copious 
crop  of  sudamina  has  made  its  appearance. 

31s/.  Pulse  128 ;  respirations  36 ;  temperature  101°  Fahr.  ;  there  is 
slightly  less  contortion  of  his  face,  and  he  can  open  his  mouth  better;  the 
difference  in  the  pupils  is  no  longer  perceptible. 

September  1.  He  has  less  difficulty  in  swallowing ;  he  takes  milk,  beef- 
essence,  soup,  eggs,  and  tea ;  and  is  always  calling  for  something  to  eat 
different  from  what  he  has  before  him.  His  head  was  shaved  to-day,  and 
the  bloodvessels  of  the  scalp  appear  very  prominent. 

2d.  There  is  scarcely  any  perceptible  change  in  the  patient's  condition, 
but  there  seems  to  be  a  gradual  failure  of  the  powers  of  life.  His  urine 
and  feces  are  passed  involuntarily.  His  pulse  to-day  beat  120  strokes  in 
the  minute. 

3d  There  is  less  paralysis  of  the  right  side  of  the  face ;  the  respiration 
is  quieter  and  less  frequent ;  pulse  112-116;  skin  moist.    The  bromide 
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of  potassium  injection  over  the  deltoid  muscle  has  produced  an  abscess 
which  is  opeued. 

Mh.  The  patient  continues  in  about  the  same  state ;  he  is  to  day  placed 
upon  a  water-bed,  which  appears  to  make  him  more  comfortable. 

bth.  Another  abscess,  having  formed  from  the  hypodermic  injection  in 
the  back,  is  opened.  He  takes  more  food  ;  his  bowels  hitherto  have  been 
opened,  although  involuntarily,  only  once  a  day  or  once  in  two  days  ;  now 
they  are  moved  more  frequently.    Pulse  104. 

6th.  Pulse  100  ;  breathes  quietly  ;  takes  less  food,  and  is  becoming  more 
emaciated. 

1th.  He  continues  in  about  the  same  condition  ;  he  is  constantly  crying 
for  something  to  eat  which  is  not  before  him.  The  abscesses  caused  by 
the  hypodermic  injections  manifest  no  tendency  to  heal.  The  bone  beneath 
the  abscess  of  the  right  temple  is  dead,  but  does  not  exfoliate. 

On  September  8th,  9th,  and  10th,  his  condition  was  not  materially  dif- 
ferent ;  on  the  night  of  the  11th  he  was  very  noisy. 

12th.  He  has  had  diarrhoea  for  several  days  ;  as  his  bowels  are  moved 
involuntarily,  his  bed-clothing  has  to  be  changed  four  or  five  times  a  day. 
He  is  constantly  eating,  and  yet  is  becoming  skeletonized. 

The  record  of  his  pulse  during  the  next  few  days  is  as  follows  :  September 
12th,  96  ;  13th,  92  ;  14th,  88  ;  15th,  80;  16th,  72.  On  the  night  of  the 
]  6th  there  was  no  pulse  at  the  wrist ;  the  respiration  was  slow  and  laboured ; 
the  skin  growing  cold. 

11th,  5j  A.M.  The  patient  is  moribund;  the  heart  beats  slowly  and 
feebly  ;  respirations  10  in  the  minute.  6  A.  M.,  only  7  respirations  in  the 
minute  ;  the  skin  is  cold.    Died  at  6J  A.  M. 

An  autopsy  was  made  twenty-nine  hours  after  death  with  the  following 
results.  Rigor  mortis  well  marked ;  cadaver  exceedingly  emaciated.  The 
external  table  of  the  skull  in  the  right  temporal  region  was  exposed  and  dead 
for  a  space  one  inch  by  half  an  inch  in  extent ;  the  inner  table  was,  how- 
ever, found  to  be  healthy.  The  membranes  of  the  brain  presented  no 
particularly  abnormal  appearances,  though  there  was  considerable  pearli- 
ness  of  the  arachnoid.  The  substance  of  the  brain  was  much  softened  and 
presented  a  punctuated  reduess.  The  ventricles  seemed  normal.  There 
was  some  congestion  at  the  base  of  the  brain.  The  spinal  meninges  were 
somewhat  congested ;  the  cord  throughout  its  whole  extent  was  softened 
and  in  the  cervical  portion  almost  diffluent. 

~No  other  abnormal  appearances  were  observed  in  any  organ. 

Two  questions  of  considerable  interest  are  suggested  by  the  preceding 
case. 

1.  Could  the  train  of  morbid  changes  which  resulted  in  death,  have  been 
owing  to  the  injuries  received  either  by  the  first  or  subsequent  accident  to 
which  the  patient  was  exposed  ;  or  did  the  cerebro-spinal  lesion  antedate, 
and  perhaps  cause  the  falls,  for  the  effects  of  which  he  was  brought  to  the 
hospital  1 

2.  Were  the  tetanoid  symptoms  which  were  so  prominent  on  the  patient's 
admission  the  indications  of  his  real  condition,  and  were  the  pathological 
appearances  found  after  death  owing  to  the  continuance  and  persistence  of 
tetanus,  or  was  his  real  disease  from  the  beginning  an  inflammatory  affec- 
tion of  the  cerebro-spinal  substance  and  membranes,  and  was  tetanus  a 
mere  epiphenomenon  ? 

My  own  reflections  upon  the  case  would  lead  me  to  suppose  that  this 


Pathological  Society  of  Philadelphia. 


217 


patient  suffered  from  cerebro-spinal  softening,  the  result  of  inflammation, 
and  from  tetanus  simultaneously. 

Dr.  William  Hunt  reported  to  the  College  of  Physicians,  in  1802,  a 
remarkable  case  in  which  tetanus  coexisted  with  paralysis.  (Am.  Journ. 
Med.  Sciences,  Jan.  1863,  p.  82.)  In  the  case  which  I  have  this  evening 
brought  before  the  Society,  not  only  did  those  two  apparently  opposing 
conditions  coexist,  but  the  rigidity  of  spinal  meningitis  was  superadded. 

I  am  further  inclined  to  think  that  the  morbid  changes  in  this  case  had 
actually  a  traumatic  origin.  The  most  serious  visceral  lesions  occasionally 
accompany  apparently  slight  injuries  of  the  scalp ;  while  the  only  cases  of 
tetanus  in  Mr.  Curling's  table,  which  followed  wounds  of  the  head,  were 
in  every  instance  the  sequel  of  comparatively  slight  lacerations  or  con- 
tusions. 

Cystic  Abscess  of  both  Kidneys  accompanied  by  Renal  Calculi. — Dr. 
Tyson  presented  the  specimen  and  gave  the  history  of  the  case  as  follows  : — 

I.  Mcl.,  aged  48,  born  in  England,  resided  in  this  city  eighteen  years  pre- 
vious to  his  death.  His  occupation  had  been,  at  one  time,  that  of  a  teacher, 
and  later  a  sexton. 

Always  delicate,  with  no  hereditary  iaint  traceable.  During  summer 
previous  to  death,  had  been  much  prostrated  by  an  attack  of  diarrhoea, 
obstinate  in  its  continuance.    His  habits  were  at  all  times  good. 

The  history  of  the  present  disease,  in  consequence  of  his  being  so  short 
a  time  under  notice,  could  be  imperfectly  traced  ;  but  he  had  for  many  years 
suffered  with  pain  in  the  region  of  the  kidneys,  extending  along  the  course 
of  the  ureters.  Paroxysms  of  greater  intensity  occurred  at  intervals  which 
were  agonizing,  causing  him  uncontrollably  to  roll  upon  the  floor.  These, 
according  to  the  statement  of  his  wife,  occurred  very  early  in  life,  and 
continued  at  intervals  up  to  the  date  of  death.  They  were  often  attended 
by  difficult  micturition  and  scanty  urine,  which  apparently  contained  blood. 

He  had  experienced  one  of  these  attacks  the  day  before  I  saw  him, 
which  was  Thursday,  February  22d,  1866,  when  he  was  still  suffering  from 
dysuria,  of  which  he  was  relieved  by  suppositories  of  aqueous  extract  of 
opium.  His  aspect  was  that  of  a  man  with  phthisis;  emaciated,  dispirited, 
and  with  clear  complexion.  He  had,  however,  no  cough,  and  respira- 
tion was  normal.  He  complained  of  slight  nausea,  which  alarmed  him 
somewhat,  being  quite  unusual  with  him.  He  was  already  under  tonic 
and  stimulating  treatment,  which  was  continued. 

The  next  day  found  him  more  prostrated,  and  confined  to  his  bed.  His 
nausea  had  increased,  and  he  regurgitated  rather  than  vomited  large  quan- 
tities of  fluid  evidently  containing  biliary  matter.  Some  of  the  urine  and 
vomited  matter  were  obtained  for  examination.  The  urine  was  fetid,  and 
exhibited  the  peculiar  smoky  appearance  of  urine  containing  blood.  It 
proved  to  be  highly  albuminous,  at  least  three-fourths  of  its  bulk  being 
precipitated  on  application  of  heat  and  nitric  acid.  Microscopically,  there 
appeared  blood  corpuscles,  and  granular  nucleated  corpuscles,  exhibiting 
the  phenomena  of  pus  corpuscles,  and  which  proved  to  be  such  by  their 
action  with  liquor  potassae.  Few  phosphatic  crystals,  and  no  oxalates 
were  noticed.  The  vomited  matter  was  principally  fluid  taken  into  the 
stomach,  and  contained  biliary  matter. 

February  25th  Prof.  F.  G.  Smith  saw  him  in  consultation.  Physical 
exploration  revealed  the  superior  edge  of  the  liver  as  high  as  the  right 
nipple,  while  it  extended  also  anteriorly,  and  apparently  interiorly.  An 
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enlarged  condition  of  the  veins  of  the  region  of  the  liver,  attending  this 
apparent  enlargement,  led  to  suspicion  of  some  disease  of  this  organ  also. 
Though  this  state  of  the  veins  appeared  also  on  the  left  side. 

The  patient  sank  gradually,  and  by  Tuesday,  February  27th,  uraemic 
poisoning  manifested  itself  in  coma,  and  he  died  at  4  P.  M.  of  this  day. 

Twenty  hours  after  death,  a  post-mortem  was  made.  Body  in  ice,  from 
which  it  was  not  removed  to  make  examination.  The  left  kidney  was  first 
removed,  and  was  more  than  twice  the  normal  size.  An  abscess  was  rup- 
tured in  removal,  and  large  quantities  of  pus  flowed  into  the  abdominal 
cavity,  so  that  it  was  probably  not  seen  in  its  state  of  greatest  enlargement. 

The  secreting  structure  of  the  kidney  was  much  intruded  upon,  so  that 
but  little  remained  to  carry  on  its  peculiar  function.  In  the  pelvis  of  the 
kidney  lay  a  calculus  as  large  as  the  end  of  an  adult  thumb,  or  as  large  as 
a  good-sized  hickory-nut. 

The  right  kidney  was  next  sought  for.  Its  size  may  be  conceived,  when 
we  say  it  was  at  first  sight  mistaken  for  the  distended  stomach.  The  bulk 
was  made  up  of  purulent  cysts,  occupying  the  entire  kidney,  none  of  the 
glandular  structure  of  which  appeared  remaining.  Two  or  more  of  these 
cysts  were  ruptured  in  removing,  so  that  its  size  when  exhibited  to  the 
Society  was  much  diminished.  The  ureter  was  dilated  to  the  diameter  of 
the  little  finger,  and  in  the  same  relative  position  with  the  left  kidney 
appeared  a  renal  calculus  of  about  the  same  size  as  that  found  in  the 
former.  It  was  this  immense  mass  which  displaced  the  liver  upwards  and 
laterally,  and  itself  caused  the  dulness  inferiorly.  The  liver,  however,  ex- 
hibited to  the  naked  eye  no  diseased  appearances.  Under  the  microscope 
it  was  somewhat  fatty.  Qualitative  analysis  showed  the  peripheral  portion 
of  the  calculi  to  be  made  up  of  urates,  phosphates,  and  oxalates — the 
central  almost  exclusively  of  urates.  Many  smaller  spherical  calculi  were 
found  in  the  cavities  formed  by  the  abscesses. 

Tumour  of  Brain. — Dr.  Hutchinson  read  the  following  report  of  the 
case : — 

Edith  Boyd,  aged  13  years,  a  native  of  North  Carolina,  was  admitted 
to  the  Children's  Hospital  January  17,  1865.  I  first  saw  her  in  June  of 
the  same  year,  and  the  notes  which  I  took  at  the  time  are  as  follows  : — 

She  is  a  pale,  badly  nourished  child,  totally  uneducated,  but  possessed 
of  a  fair  share  of  intelligence.  Three  years  ago,  the  exact  date  she  cannot 
remember,  she  was  struck  on  the  head  with  a  piece  of  wood  in  the  hands 
of  a  rebel  soldier.  Attempting  to  protect  her  head,  she  received  a  severe 
blow  across  the  base  of  the  middle  ring  and  little  finger  of  the  right  hand 
which  caused  a  contused  wound,  the  scar  of  which  is  still  very  apparent. 
The  wound  seems  to  have  presented  no  unusual  characters,  but  was  rather 
slow  in  healing. 

No  general  symptoms  followed  immediately  after  the  reception  of  the 
injury,  the  child  continuing  in  her  usual  health  for  two  years,  after  that 
she  first  noticed  a  tendency  in  the  right  arm  to  be  drawn  in  towards  the 
side,  which  was  followed  by  inability  to  abduct  the  arm,  and  this  in  its  turn 
by  entire  loss  of  all  voluntary  motion  at  the  shoulder-joint ;  soon  after 
the  biceps  and  the  flexors  of  the  wrist  began  to  contract  rigidly. 

The  forearm  is  strongly  flexed  upon  the  arm,  which  is  in  a  state  of  ex- 
treme adduction,  so  that  the  hand,  which  is  also  flexed,  rests  upon  the  upper 
portion  of  the  sternum.  The  hand  is  flexed  while  the  fingers  are  separated, 
and  so  extended  as  to  form  an  arch  with  the  dorsum  of  the  hand.  The 


Pathological  Society  op  Philadelphia.  219 


trapezius  is  likewise  contracted,  and  as  a  consequence  the  whole  shoulder 
is  higher  than  the  other.  All  the  contracted  muscles  are  wasted,  but  re- 
spond, although  feebly,  to  galvano-electricity. 

Sensation  is  perfect  in  all  parts,  except  on  the  back  of  the  hand. 

In  addition  to  the  above  there  is  partial  paralysis  of  the  right  lower 
extremity,  the  foot  being  inverted,  but  there  is  no  wasting  nor  contraction 
of  the  muscles.  Occasionally  the  mouth  is  drawn  to  the  right  side,  but 
this  is  slight  and  not  permanent. 

She  has  had  a  convulsion  which  took  place  in  February  subsequently  to 
her  admission  to  the  hospital,  and  consequently  long  after  the  commence- 
ment of  the  contractions.  She  denies  ever  having  had  anything  of  the  kind 
previously,  and  there  is  no  one  else  who  can  furnish  us  any  information. 

She  seems  to  have  had  no  treatment  in  the  South  ;  since  her  admission  it 
has  consisted  in  the  administration  of  tonics,  iodide  of  potassium,  strychnia, 
and  in  the  application  of  a  stimulating  liniment  to  the  limb  and  of  the 
cold  douche  to  the  spine. 

July  1.  The  same  treatment  was  continued  during  June  with  the  effect 
of  producing  slight  amelioration  of  the  symptoms,  the  patient  being  now 
able  to  execute  some  of  the  movements  of  the  arm. 

15/7*.  A  few  days  ago  I  etherized  the  patient,  but  did  not  succeed  in 
producing  relaxation  of  the  muscles,  on  the  contrary,  they  seemed  to  become 
more  rigid.  Her  treatment  now  consists  in  the  daily  application  of  elec- 
4,  tricity  to  the  arm  and  leg,  in  the  use  of  a  stimulating  liniment  as  before, 
and  in  the  internal  administration  of  tonics  and  of  bromide  of  potassium, 
Passive  motion  is  likewise  employed. 

August  1.  Much  good  appears  to  have  been  effected  by  the  passive 
motion.  When  I  first  resorted  to  it,  the  wrist  could  only  be  extended  with 
difficulty  and  never  without  exciting  a  good  deal  of  pain,  and  this  was 
true  to  even  a  greater  extent  of  the  attempt  to  flex  the  fingers:  the  rigidity 
is  now  in  both  cases  overcome  with  comparative  ease,  while  the  forearm 
now  makes  with  the  arm  an  angle  considerably  greater  than  a  right  angle. 
I  have  not  been  so  successful  in  my  attempts  to  produce  motion  at  the 
shoulder-joint.  At  one  time  a  weight  was  attached  to  the  forearm  in  the 
hope  that  it  would  overcome  the  tonic  contraction  of  the  biceps,  although 
some  good  was  accomplished  by  its  use,  it  was  abandoned  in  consequence 
of  slight  ulceration. 

10th.  The  hand  is  now  placed  in  Bond's  splint,  which  is  admirably 
adapted  to  overcome  the  flexion  of  the  wrist  and  the  extension  of  the 
fingers. 

September  1.  Great  improvement  has  resulted  from  the  use  of  the 
splint,  and  this  improvement  is  best  illustrated  by  the  fact  that  the  patient 
is  now  able  to  pick  up  a  small  coin  from  the  floor.  Her  general  health 
has  been  likewise  improved  by  the  treatment  pursued.  Since  the  date  of 
the  last  note  I  placed  the  right  leg  in  a  long  fracture-box  with  the  view  of 
overcoming  inversion,  but  no  advantage  seemed  to  follow  its  use.  She  has 
unfortunately  taken  scabies  from  one  of  the  other  patieuts,  and  this  is 
accompanied  by  an  extensive  eruption  of  eczema,  which  renders  necessary 
a  suspension  of  all  active  treatment. 

October  15.  The  eczema  has  disappeared.  Some  of  the  advantage  gained 
appeared  to  have  been  lost  by  the  discontinuance  of  the  remedies  ;  the  former 
treatment  is  now  to  be  resumed. 

February  3.  In  November  the  case  passed  into  the  hands  of  one  of  my 
colleagues.  About  the  21st  of  November  the  child  had  another  convulsion, 
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which,  like  the  first,  appeared  to  have  been  epileptiform.  After  this  she 
appeared  to  have  enjoyed  comparative  health  untilJanuary  27,  1866,  when 
she  was  seized  with  a  succession  of  convulsions  which  lasted  till  February 
2,  when  she  died. 

The  attending  physicians  told  me  that  these  convulsions  were  so  violent 
that  the  patient  was  thrown  out  of  bed  by  them,  and  recurred  as  often  as 
four  times  in  an  hour.  After  their  first  occurrence  no  interval  of  con- 
sciousness occurred.  The  convulsions  affected  both  sides,  but  the  right  to  a 
greater  extent. 

The  autopsy  was  made  by  Drs.  F.  W.  Lewis,  S.  W.  Mitchell,  and  myself, 
twenty-two  hours  after  death.  The  head  and  spinal  canal  were  only  opened. 
The  brain  generally  presented  the  normal  degree  of  firmness,  the  centre  of 
the  left  anterior  lobe  was  occupied  by  a  hardened  mass.  There  was  a  good 
deal  of  venous  injection  of  the  meninges  and  some  serous  effusion  in  the 
ventricles.    The  spinal  cord  appeared  to  be  healthy. 

Dr.  S.  W.  Mitchell  was  kind  enough  to  examine  microscopically  the 
growth  found  in  the  brain,  the  spinal  cord,  the  right  median  nerve,  and  the 
biceps  muscle.    The  following  is  his  report : — 

Microscopic  Examination. — The  centre  of  the  left  anterior  cerebral 
lobe  was  occupied  by  a  hardened  mass,  around  which  was  a  circle  of  in- 
flamed brain  tissue  in  some  places  very  soft.  The  central  mass,  about  as 
large  as  a  walnut,  did  not  intrude  distinctly  upon  the  convolutions  above  it. 
The  circle  of  red  softening  contained  broken  nerve  tubes,  some  granulation 
globules,  and  a  good  deal  of  granular  matter,  part  of  which  was  soluble  in 
ether,  and  was  therefore  fatty  in  character.  The  tumour  was  firm,  but  not 
so  hard  as  scirrhous  growths  of  malignant  type.  It  had  no  definite  edges, 
and  was  made  up  of  finely  granular  matter  with  rare  nuclei,  but  neither 
fibres  nor  fusiform  cells.  There  were  no  traces  of  walls  in  it  nor  any 
stains  or  crystals  of  haBmatodin.  It  was,  I  think,  a  growth,  and  not  the 
contents  of  any  former  apoplectic  cavity.  The  convolutions  were  darker 
than  common,  and  like  all  of  the  brain  unusually  firm. 

I  examined  the  medulla  oblongata  with  care,  after  the  method  of  Schrceder 
van  der  Kolk,  making  sections  after  hardening  with  alcohol,  and  soaking 
these  sections  in  chloride  of  calcium.  The  tissue  was  uncommonly  firm, 
but  there  was  no  fatty  degeneration  nor  any  marked  interstitial  albuminoid 
deposit.  On  first  cutting  across  the  medulla  oblongata  at  the  lower  level  of 
the  corpora  olivaria,  I  noted  two  red  points  in  the  corpora  restiformia.  On 
repeated  section  like  points  were  seen  in  the  gray  matter  only  of  all  of  the 
strands  of  the  medulla  oblongata.  They  proved  to  be  minute  extravasa- 
tions of  blood.  I  found  no  appearance  of  this  nature  in  the  portions  of 
the  medulla  spinalis  which  were  sent  to  me,  and  which  came,  I  believe,  from 
the  cervical  and  upper  dorsal  region. 

The  biceps  muscle  presented  the  appearance,  under  the  microscope,  of 
advanced  fatty  degeneration. 

1866.  March  14.  Cancer  of  the  Liver.— Dr.  H.Williams  presented 
the  specimen  and  read  the  history  of  the  case  from  which  it  was  derived. 

John  McGlincy,  set.  45 ;  Ireland;  a  labourer  in  a  rolling-mill;  healthy 
parentage;  enjoyed  good  health  always  until  early  in  July,  1865;  had  been 
a  moderate  drinker.  He  first  noticed,  from  no  explainable  cause,  a  catching 
pain  about  the  left  lower  ribs,  shooting  over  to  right  side,  which  was  sub- 
ject to  remissions  of  an  irregular  nature. 

December  11.  His  liver  was  markedly  enlarged,  especially  the  left  lobe, 
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but  there  was  no  jaundice.  His  urine  was  normal  in  every  respect.  He 
still  complained  much  of  the  pain  mentioned  above. 

Jan.  8.  A  slight  icterode  tinge  of  the  conjunctiva  was  noticed,  which 
deepened  in  a  few  days  into  universal  jaundice ;  increased  debility,  with 
progressive  emaciation,  and  great  tenderness  over  the  region  of  the  liver. 
It  was  apparent  to  the  hand  that  bossellations  existed  over  the  surfaces  of 
the  enlarged  hepatic  lobes  that  were  exposed  to  palpation.  His  appe- 
tite now  was  very  poor,  food  giving  him  much  distress.  His  stools  were 
of  a  light  clay  colour,  natural  consistence ;  though  at  times  constipation 
existed.  Tongue  throughout  maintained  thick  coat  of  yellowish-white  fur. 

Feb.  2.  The  enlargement  at  the  upper  part  of  the  abdomen  had  become 
very  marked,  and  there  was  slight  bulging  of  the  lower  ribs  of  the  right 
side.  9  There  was  tenderness  over  the  point  of  swelling  as  well  as  the 
whole  hepatic  region  proper,  but  in  the  part  of  the  liver  exposed  to  pal- 
pation it  was  noted  that  it  existed  more  markedly  in  several  localized 
spots.  Nausea  was  a  frequent  symptom  at  this  time,  but  rarely  or  never 
was  there  vomiting;  pain,  irrespective  of  pressure,  almost  constantly  ex- 
isted. The  urine  was  at  this  time  1012  ;  slightly  acid,  deep  biliary  brown 
colour;  no  albumen;  chlorides  fair;  it  gave  a  greenish-purple  play  of  colour 
with  nitric  acid.  Venous  circulation  of  the  skin  of  the  abdomen  was  marked 
more  especially  on  the  right  side.  The  thoracic  viscera  proper  seemed  to 
be  in  a  normal  condition,  though  a  trifle  less  resonant  percussion  than  ex- 
isted in  the  left  was  noted  anteriorly  at  the  upper  part  of  the  right  lung. 
(The  heart  sounds  were  normal.)  There  was  some  dulness  with  feeble  respi- 
ration at  the  base  of  the  right  lung,  probably  from  upward  pressure  of  the 
enlarged  liver. 

28£/?.  The  abdominal  tumour  had  become  more  marked,  as  also  the  bos- 
sellated  feel  of  its  surface.  Emaciation  was  very  great,  with  corresponding 
debility.  He  continued  to  fail  in  strength  and  flesh,  but  with  no  new 
symptoms.  The  mind  remained  clear.  He  died  March  1th,  from  exhaus- 
tion. 

Post-mortem  tivelve  hours  after  death. — Body  and  all  the  tissues  jaun- 
diced ;  lungs  healthy,  save  a  few  calcareous  concretions  at  both  apices,  and 
ossification  of  many  of  the  bronchi ;  heart  smaller  than  natural ;  clot  in 
right  ventricle ;  spleen  normal,  as  were  the  kidneys.  From  the  upper  end 
of  the  jejunum  through  the  transverse  colon,  the  mucous  membrane  covered 
with  grumous  blood,  mixed  with  slime  and  mucus.  The  liver  was  much 
enlarged,  especially  its  left  lobe,  which  extended  across  to  left  side.  Its 
surface  was  bossellated,  and  interior  studded  with  yellow  masses  from  size 
of  millet-seed  to  that  of  a  walnut;  of  a  semicaseous  consistence.  The 
microscope  showed  in  these,  liver  cells  crowded  with  granular  fat,  and  in 
some  instances  oil  drops;  free  nuclei  with  sometimes  one  and  two  nucleoli; 
cells  of  irregular  form,  containing  one  to  three  nuclei — granular  matter  ;  the 
whole  involved  more  or  less  in  a  non-fibrillated  stroma,  which  would  be 
granular  in  one  field,  in  another  more  uniform.  Between  these  cancerous 
nodules  the  liver  cells  were  stained  of  yellow  hue,  especially  the  fat  granules 
contained  in  them. 

Phthisis  Pulmonalis. — Death  from  Tubercular  Meningitis  in  an 
Adult. — Dr.  George  Pepper  read  the  following  case  of  this: — 

Rudolph  Baensch,  a  native  of  Breslau,  set.  36,  married,  descended  from 
healthy  parents,  has  lost  five  children;  the  last  and  sole  surviving  one  died 
two  months  ago  from  some  acute  affection  with  marked  head  symptoms. 
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He  is  stated  to  have  been  healthy  until  the  commencement  of  his  present 
illness.  His  occupation  is  that  of  a  seaman,  but  he  has  not  followed  his 
calling  for  the  last  six  months,  having  resided  at  501  Prune  Street,  where 
he  has  been  engaged  in  bottling  beer  in  a  damp,  dark  cellar. 

About  three  months  ago  he  first  contracted  a  cough,  accompanied  by  a 
frothy  white  expectoration,  and  an  occasional  sharp  stitch  in  the  left  side. 
This  has  never  left  him,  but  has  not  been  sufficiently  severe  to  prevent  him 
from  attending  to  his  work;  he  has  lost  a  considerable  amount  of  flesh, 
but  until  very  recently  his  appetite  and  spirits  have  been  good;  for  the 
last  two  weeks,  however,  he  has  been  peevish  and  irritable,  though  per- 
fectly rational;  he  has  occasionally  suffered  from  headache,  which  has 
been  more  frequent  and  severe  of  late;  his  bowels  have  been  confined.  On 
the  26th  of  February,  1866,  his  cough  became  more  violent,  frequently 
eliciting  from  him  cries  of  pain ;  the  expectoration  also  became  yellowish, 
and  more  copious,  but  at  no  time  was  it  tinged  with  blood.  He  has  never 
during  his  illness  suffered  from  vomiting.  On  the  1st  of  March  he  took 
some  purgative  medicine,  which  produced  two  copious  healthy  evacuations 
on  the  following  day.  On  the  3d,  feeling  much  more  sick,  he  retired  to 
bed  at  about  5  P.  AL,  and  soon  after  became  delirious,  the  delirium  being 
of  the  mild,  wandering  type;  his  appetite,  which  lately  had  been  capri- 
cious, now  became  voracious ;  the  bowels  still  constipated,  the  urine  passed 
freely,  and  of  a  deep  red  colour. 

March  5,  1866,  5  P.  M.  First  visit:  wandering  delirium;  attention  can 
be  only  partially  aroused,  but  no  answers  could  be  elicited  from  him.  Heat 
of  surface  normal ;  pulse  90,  weak  and  gaseous;  heart  sounds  clear  and 
sharp;  respirations  noiseless,  feeble  but  not  hurried;  no  play  of  alas  nasi. 
On  the  right  side  the  percussion  note  of  good  resonance;  the  respiratory 
murmur  loud  and  puerile.  On  left  side,  from  the  third  interspace  to  the 
base  of  the  lung,  the  percussion  perfectly  flat,  but  in  the  infra-clavicular 
space  the  note  was  of  high  pitched  tympany,  with  a  well-marked  "bruit 
de  pot  fele."  The  respiration  over  the  space  marked  as  flat  on  percussion, 
was  bronchial  in  character.  Under  the  clavicle  large  gurgliug  and  bubbling 
r&les  were  heard,  having  a  metallic  resonance.  Pectoriloquy  also  was  well 
marked  at  this  point.  Vocal  fremitus  markedly  increased  over  the  whole 
lower  part  of  the  lung. 

Tongue  coated  with  a  yellowish  creamy  fur;  bowels  confined;  urine 
passed  involuntarily;  no  eruption;  the  pupils  of  natural  size;  eyes  not 
injected;  has  not  complained  of  headache  in  any  marked  degree  immedi- 
ately before  the  delirium  set  in ;  the  limbs  responded  to  stimuli  perfectly. 
R. — Whiskey  f,lss  every  three  hours;  blister  to  nucha;  cold  to  head;  mor- 
phia and  camphor. 

6th,  10  A.  M.  Collapsed;  profound  coma;  tendency  to  slip  down  in 
bed;  urine  passed  involuntarily;  extremities  cold;  capillary  circulation 
very  sluggish;  breathing  stertorous  and  interrupted;  intervals  of  many 
seconds  elapsing  between  some  of  the  respirations ;  pupils  rather  small ; 
pulse  very  feeble,  slow,  about  90.  Increase  whiskey  to  fjj  every  two  hours, 
alternating  with  beef  essence;  turpentine  enema;  stimulating  frictions  to 
extremities.  5  P.  M.  Heat  of  surface  good ;  head  rather  warm ;  cheeks 
flushed ;  pulse  95,  feeble ;  respirations  stertorous,  48  per  minute,  and  in- 
termittent; no  cough  or  expectoration;  urine  still  passed  involuntarily; 
bowels  confined;  power  of  deglutition  much  impaired.  The  left  side  of 
the  body  appeared  paralyzed,  the  hand  and  arm  being  rigid  and  contracted, 
the  leg  extended  but  motionless.  The  right  arm  was  either  moved  violently 
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up  and  down,  or  else  contracted;  the  right  leg  was  in  an  almost  constant 
state  of  motion;  the  limbs  responded  but  very  slowly  to  stimuli  (if  at  all). 
The  eyes  were  rolled  strongly  up  and  to  the  right ;  not  glazed;  the  pupils 
rather  contracted;  the  eyes  appeared  insensible  to  irritation. 

The  sensibility  of  the  whole  body  very  much  impaired;  the  "tache  men- 
ingitique"  follows  but  slowly  the  removal  of  the  finger. 

Physical  signs  remain  much  the  same;  large  babbling  rales  are  heard 
through  the  right  thorax  apparently  from  retained  secretions. 

Reapplied  blister;  cold  to  head;  turpentine  enema ;  whiskey  f^ss  every 
two  hours;  beef  essence;  potas.  iodid  gr.  x  every  three  hours. 

11  A.  M.  Until  twelve  last  night  the  movements  of  the  right  side  of 
the  body  continued  almost  constantly,  but  after  that  time  he  became  per- 
fectly quiet,  swallowing  the  stimuli,  &c,  without  much  apparent  difficulty; 
the  surface  was  drenched  with  a  warm  sweat,  the  face  being  much  flushed 
through  the  night;  breathing  less  stertorous.  At  10  A.  M.,  he  had  a  de- 
cided convulsion  accompanied  with  opisthotonos.  Pulse  138,  very  weak 
and  compressible;  respirations  36,  not  so  irregular  as  before:  although 
there  are  occasional  intermissions  of  several  seconds,  the  stertor  still  exists. 
The  contraction  of  the  left  arm  has  disappeared,  but  motion  seems  very 
imperfect;  sensibility  and  reflex  action  are  abolished.  The  skin  warm  and 
moist;  face  pale,  and  covered  with  drops  of  sweat;  eyes  not  injected, 
pupils  rather  contracted,  not  responding.  Tongue  dry  and  brown;  bowels 
confined;  urine  retained,  about  Diss  drawn  off  of  clear  deep  reddish-yel- 
low colour,  sp.  gr.  1026,  acid,  considerable  amount  of  albumen;  chlorides 
deficient;  no  deposit.  Respiratory  sounds  the  same.  Heart  sounds  very 
feeble.    Increase  stimuli,  &c.    Died  at  2  P.  M. 

His  wife  states  that  immediately  before  death  he  gulped  up  at  least  Oj 
of  a  thick  yellowish  matter. 

Post-mortem  examination  twenty-two  hours  after  fcath. — Body  muscu- 
lar and  in  good  condition.  Cadaveric  rigidity  well  marked.  The  abdominal 
viscera  appeared  perfectly  healthy,  but  were  most  intensely  congested. 

The  heart  healthy,  no  clots;  the  right  lung  contained  disseminated 
miliary  tubercle,  but  was  crepitant  throughout,  and  bound. down  by  strong 
old  pleuritic  adhesions.  The  left  lung  also  bound  down  by  very  firm  ad- 
hesions ;  the  apex  contained  a  large  anfractuous  cavity,  and  a  few  smaller 
non-communicating  cavities.  The  lower  two-thirds  of  the  lung  was  per- 
fectly packed  with  yellow  tubercle,  non-crepitant  and  dense.  The  cavities 
in  the  apex  appeared  of  old  formation  ;  they  were  lined  with  a  distinct 
membranous  wall  and  surrounded  by  condensed  lung  structure.  It  seemed 
probable  that  the  patient  had  suffered  from  chronic  phthisis  for  some  time, 
and  that  the  cause  of  death  was  a  fresh  deposition  of  tubercle  throughout 
both  lungs,  and  upon  the  brain.  No- history  favouring  this  view,  however, 
could  be  obtained. 

Brain. — The  membranes  deeply  congested;  over  the  convexity  of  the 
cerebrum  they  were  opaque  and  thickened,  while  over  the  cerebellum  they 
appeared  to  be  merely  thickened,  but  perfectly  smooth.  On  Right  Hemis- 
phere a  few  granules  of  large  size  were  found  in  the  fissure  of  Sylvius,  while 
over  the  convexity  flat  yellowish  grauules  were  seen  through  the  thickened 
and  opaque  membranes.  Left  Hemisphere. — The  middle  cerebral  lobe  was 
much  softened,  and  over  the  convexity  of  the  cerebrum  the  membranes  were 
infiltrated,  thickened,  and  studded  with  minute  grayish  granules.  On  draw- 
ing the  membranes  off  from  the  cerebral  substance,  the  veins  of  the  pia 
mater  appeared  distended  and  tortuous ;  the  under  surface  of  the  nieui- 
vol.  n.  15 
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branes  was  thickly  studded  with  minute  grayish  granules.  The  ventricles 
contained  a  very  small  amount  of  sanguinolent  serum,  but  their  lining 
membrane  appeared  perfectly  clear  and  smooth. 

Under  the  microscope  the  granules  from  the  various  parts  mentioned 
presented  the  characteristic  appearance  of  tubercle. 

March  2.  Embolism  of  Renal,  Splenic,  and  Cerebral  Arteries. — Dr. 
Hutchinson  exhibited  the  specimens  and  read  the  following  history  of  the 
case  from  which  they  were  derived ;  for  notes  of  this  case  he  was  indebted 
to  the  resident  physician  at  the  Episcopal  Hospital. 

Joseph  Hall,  aged  80  years,  born  in  England,  and  formerly  a  soldier  in 
the  British  army,  was  admitted  into  the  medical  wards  of  the  hospital, 
March  2,  1866.  Symptoms  were  not  marked  at  that  time:  there  were 
slight  hebetude  of  mind,  a  coated  but  moist  tongue,  pale  face,  slight  head- 
ache, one  or  two  spots  resembling  slightly  the  rose-coloured  taches,  and 
disappearing  under  pressure,  but  no  tympanites,  abdominal  tenderness, 
gurgling,  diarrhoea,  nor  rales  in  the  chest — the  patient  had,  however,  been 
subject  to  epistaxis.  The  history  of  the  case,  as  obtained  from  himself, 
was  not  satisfactory.  His  sickness  had  lasted  four  weeks,  coming  on  sud- 
denly with  vomiting  and  intense  pain  in  the  small  of  the  back,  which  had 
been  followed  by  painful  cramps  in  the  leg  and  some  difficulty  in  passing 
his  water.  Pressure  over  the  kidneys  caused  pain,  especially  on  the  right 
side. 

His  urine  was  submitted  to  a  chemical  and  microscopical  examination, 
and  found  to  contain  a  small  quantity  of  albumen,  epithelia  from  the 
bladder  and  pelvis  of  the  kidney,  and  some  crystals  of  the  triple  phosphate. 
There  was  no  dropsy.  No  change  occurred  in  patient's  condition  until 
March  8,  and  he  was  up  to  that  time  treated  as  a  mild  case  of  typhoid  fever. 

On  the  afternoon  of  that  day  he  was  taken  with  nausea  and  vomiting,  and 
the  cramps  in  his  leg  occurred  for  the  first  time  since  his  admission.  In 
the  evening  his  symptoms  were  entirely  relieved  by  the  treatment  employed. 

March  9.  Dr.  Watson  found  the  patient,  at  his  morning  visit,  comatose, 
and  was  told  that  he  had  been  so  for  five  hours.  The  pupils  were  widely 
dilated  and  insensible  to  light;  the  respiration  was  stertorous;  pulse  100; 
in  addition  to  this  there  was  entire  paralysis  of  right  side,  which  was  also 
subject  to  clonic  spasms,  and  to  the  hand  appeared  very  much  less  warm 
than  the  other  side,  although  this  was  not  confirmed  by  the  thermometer. 

Dr.  Watson,  who  believed  the  case  to  be  one  of  uremic  poisoning,  ap- 
plied cups  to  the  loins,  and  administered  an  injection  containing  Epsom 
salts  and  assafoetida. 

At  10  A.  M  I  saw  the  patient,  and  then  for  the  first  time  heard  a  rough, 
rasping  murmur  at  the  apex  of  the  -heart,  synchronous  with  the  systole, 
and  communicating  a  sensible  fremitus  to  the  precordial  region.  I  directed 
a  blister  to  be  applied  to  the  back  of  the  neck,  and  a  free  evacuation  to  be 
procured  from  the  bowels. 

My  own  diagnosis  of  the  case  was  embolismus  of  one  of  the  cerebral 
arteries,  and  I  was  led  to  form  that  opinion  by  the  grave  cerebral  symptoms 
present — the  comatose  condition,  hemiplegia,  and  stertorous  respiration  ; 
the  age  and  appearance  of  the  patient  almost  excluding  the  idea  of  apo- 
plexy. I  thought  there  was  no  sufficient  reasou  to  entertain  the  view  of 
uiicmia — there  had  been  no  suppression  of  urine,  and  the  quantity  of  albu- 
men had  always  been  small. 

March  10.  The  remedies  employed  having  failed  to  produce  a  motion, 
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recourse  was  had  to  croton  oil,  which  brought  away  a  large  quantity  of 
feces.    The  pulse  being  full  and  tense,  the  patient  was  bled  from  the  tem- 
poral artery  to  the  extent  of  fl.  oz.  v. 
Patient  died  at  6  P.  M. 

The  autopsy  was  made  eighteen  hours  after  death. 

In  removing  the  brain  the  arteries  at  the  base  were  torn,  and  no  embolus 
could  be  found.  The  membranes  were  slightly  congested ;  the  ventricles 
contained  a  slight  amount  of  serum;  the  brain  substance  was  carefully 
examined,  but  nothing  abnormal  was  discovered. 

The  lungs  were  healthy,  with  the  exception  that  in  the  right  lung  were 
found  distinctly  circumscribed  congested  points  at  the  apex  and  back  of 
upper  lobe.  The  mitral  valve  of  the  heart  was  insufficient,  and  covered 
with  vegetations  about  which  the  fibrin  of  the  blood  had  coagulated;  the 
other  valves  were  healthy.  The  liver  was  healthy.  The  kidneys  were 
normal  in  size,  but  their  section  exhibited  pyramidal  spaces  where  the  colour 
of  the  kidney  had  changed  to  a  brownish-yellow  ;  these  were  found  in  by 
far  the  greater  number  in  the  right  kidney.  The  same  condition  was  found 
to  exist  in  the  spleen.  Some  of  the  spots  were  evidently  of  more  recent 
origin  than  others. 

A  careful  dissection  revealed  a  clot  in  the  branch  of  the  renal  artery 
supplying  the  largest  of  these  spaces  in  one  of  the  kidneys. 

The  urine  found  in  the  bladder  was  examined,  but,  although  it  was  found 
to  contain  albumen  in  somewhat  greater  quantity  than  before,  and  abuu- 
dance  of  epithelial  cells,  no  distinctly-marked  tube-casts  were  found. 

A  microscopic  examination  of  the  kidueys  and  spleen  showed  the  tissue 
to  be  in  a  condition  of  retrograde  metamorphosis — the  cells  of  the  kidneys 
being  very  granular  aud  containing  some  oil;  besides  which  there  was 
found  a  large  quantity  of  free  oil  and  granules  in  the  field  of  the  micro- 
scope. 

Although  no  clot  could  be  found  in  the  arteries,  I  feel  convinced  that  a 
more  careful  examination,  either  of  the  arteries  at  the  base,  or  of  the  in- 
ternal carotids  or  vertebras,  would  have  revealed  the  presence  of  an  embolus. 
The  condition  of  the  spleen  and  kidneys  was  unmistakably  due  to  occlu- 
sion of  some  of  the  smaller  arteries,  and  there  is  no  other  view  which  will 
satisfactorily  explain  the  coma  and  paralysis,  as  the  amount  of  congestion 
and  effusion  was  not  sufficient  to  have  caused  them. 

It  is  somewhat  singular  that  the  majority,  if  not  all,  of  the  reported 
cases  of  embolismus  of  the  arteries  of  the  brain  have  occurred  on  the  left 
side,  giving  rise  to  paralysis  of  the  right  side — a  condition  whieh  was 
present  in  our  case. 

The  intense  pain  in  the  loins,  of  which  patient  complained,  occurred 
probably  at  the  time  of  the  plugging  of  the  branches  of  the  renal  arteries. 

In  the  ease  whieh  was  reported  to  the  Society  by  myself,  April  23,  1862, 
and  published  in  the  Amer.  Jour.  Med.  Sciences,  October,  1863,  in  whieh 
embolismus  of  the  iliac  artery  had  occurred,  the  excruciating  paiu  to  which 
it  gave  rise  was  one  of  the  earliest  and  most  diagnostic  symptoms. 

April  llth.  Hemorrhagic  Erosion  of  Gastric  Mucous  Membrane. — 
Dr.  Wm.  Pepper  presented  the  specimens  with  the  following  history : — 

Esau  Clownley,  aged  53  years,  admitted  to  Pennsylvania  Hospital, 
March  29,  1866,  with  sloughing  of  the  skin  and  cellular  tissues  on  the 
inside  and  outside  of  right  knee-joint — resulting  from  a  contusion  received 
two  weeks  previously,  but  which  he  had  not  allowed  to  prevent  him  from 
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continuing  work.  He  was  placed  upon  stimulus,  nourishing'  diet,  iron  and 
quinia,  and  the  wound  dressed  with  creasote.  Extensive  burrowing,  how- 
ever, ensued  ;  the  tissues  of  the  thigh  being  undermined  and  sloughing. 
The  discharge  was  profuse,  and  his  strength  rapidly  gave  way,  his  pulse 
becoming  feeble  and  frequent. 

April  7th.  At  10  A.  M.  he  had  a  severe  chill  followed  by  profuse  sweat- 
ing, and  on  the  following  day  a  slight  chill,  followed  by  moderate  sweating. 
After  this  he  had  no  distinct  chill,  but  sweated  profusely  toward  night ; 
the  discharge  remained  very  free,  but  became  horribly  fetid  and  grumous; 
rapid  emaciation  ensued,  with  hebetude,  colliquative  sweats,  and  hiccough, 
and  he  died  about  noon  of  April  11th,  about  four  weeks  after  reception  of 
the  injury. 

At  the  post-mortem,  two  and  a  half  hours  after  death,  no  metastatic 
abscesses  were  found.  The  blood,  however,  was  much  disintegrated,  bistre- 
coloured,  with  excess  of  white  corpuscles  and  crenation,  and  pallor  of  the 
red  globules. 

The  mucous  membrane  of  the  stomach  was  thin,  with  small  patches  of 
hemorrhagic  erosion,  forming  superficial  ulcers  with  dark  reddish-black  bases. 
These  ulcers  varied  from  the  size  of  a  split  pea  to  half  an  inch  in  diame- 
ter. The  dark  matter  forming  their  base  contained  hematin  in  abundance, 
both  as  crystals  and  granules,  a  few  altered  blood-corpuscles,  cells  deeply 
stained,  fragments  of  glands  also  stained  with  hematin,  granular  matter, 
and  some  free  oil.    The  other  organs  presented  nothing  abnormal. 

April  25th.  Fracture  of  Bibs,  Arm,  Leg,  and  Pelvis  from  a  Fall. — 
Dr.  Wm.  Pepper  presented  the  specimens,  and  read  their  history  as  fol- 
lows : — 

Abby  Brown,  aged  65,  widow,  was  admitted  to  Pennsylvania  Hospital 
(woman's  surgical  ward)  at  8.45  P.  M.,  April  19,  1866.  She  has  been 
childish  for  several  years,  and  has  been  in  the  habit  of  drinking,  though  not 
to  any  great  excess,  for  about  the  same  period.  To-day  she  had  drunk  several 
times,  so  that  her  daughter  noticed  some  change  in  her  manner — but  it 
could  not  be  said  that  she  was  intoxicated.  The  daughter,  who  habitually 
nursed  her,  left  her  about  twenty  minutes  before  she  was  found  on  the  pave- 
ment below,  so  that  it  is  not  known  whether  she  fell  from  the  window  or 
intentionally  jumped  out.  She  was  found  curled  up  in  a  heap,  lying  on  the 
right  side,  within  a  few  inches  of  the  curb-stone.  The  window  from  which 
she  fell  was  about  twelve  or  fifteen  feet  from  the  ground. 

On  admission  she  was  completely  unconscious.  There  was  some  blood 
upon  head,  and  a  soft  fluctuating  tumour  over  left  eyebrow,  with  lacerated 
wound  of  scalp,  evidently  from  effusion  of  blood  beneath  the  scalp.  There 
was  no  other  evidence  of  injury  to  skull,  neither  was  there  any  discharge 
from  either  ear,  epistaxis,  or  hemorrhage  into  the  fauces.  The  left  pupil 
was  dilated,  slightly  irregular  in  form,  and  wholly  insensible;  the  right 
pupil,  also  insensible,  was  much  contracted.  There  was  no  orbital  ecchy- 
mosis.  The  face  was  much  drawn  to  the  right,  and  in  respiration  the  left 
cheek  alone  flapped  very  markedly,  indicating  complete  paralysis  of  the 
buccinator  of  that  side.  The  position  of  the  tongue  seemed  to  be  in  the 
mesial  line,  but  fallen  forward  between  the  teeth. 

She  made  no  movement  of  head  or  any  other  part  of  body.  And  it  was 
impossible  by  any  ordinary  stimulus  to  arouse  reflex  action  of  any  muscle. 
Electro-muscular  sensibility  was  entirely  gone,  but  electro-muscular  con- 
tractibility  was  not  entirely  absent.    There  was,  however,  this  peculiarity 
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about  it,  that  upon  the  right  side  of  the  body,  from  the  head  down,  the  mus- 
cles responded  quite  forcibly  to  the  galvanic  stimulus,  although  in  a  less 
degree  than  in  health.  On  the  left  side,  the  muscles  of  the  face  responded 
fairly,  although  much  less  strongly  than  those  of  right  side.  The  muscles 
of  left  arm  gave  a  comparatively  much  more  feeble  response:  and  it  was 
with  great  difficulty,  and  only  by  using  most  powerful  currents,  that  the 
least  contraction  of  any  muscle  of  the  left  lower  extremity  could  be  pro- 
duced. The  only  muscle  in  fact  which  responded  at  all  was  the  external 
hamstring  muscle.  The  temperature  of  the  extremities  was  reduced.  No 
involuntary  discharges  had  taken  place.  The  pulse  was  regular,  though 
somewhat  large  and  feeble,  and  90  in  minute.  Respiration  18  in  minute, 
to  a  great  degree  diaphragmatic.    Abdomen  moderately  distended. 

In  addition  to  the  injury  of  the  skull,  above  mentioned,  she  had  also 
sustained  a  fracture  of  several  of  the  upper  ribs  of  left  side,  which  seemed 
complicated  with  a  slight  wound  of  lung,  as  there  was  some  emphysema  in 
the  corresponding  subclavicular  space. 

There  was  also  a  Colles'  fracture  of  the  left  radius,  a  fracture  of  both 
bones  of  the  right  leg  in  lower  fifth  just  above  the  malleoli ;  and  finally  a 
fracture  of  the  left  side  of  the  pelvis.  By  pressing  the  anterior  superior 
spinous  processes  of  the  iliac  bones  together,  it  was  easy  to  perceive  greatly 
increased  mobility  with  distinct  crepitus,  apparently  from  a  fracture  run- 
ning obliquely  from  above  downwards  and  from  before  backwards,  involving 
the  posterior  part  of  the  ilium,  and  the  ischium. 

The  fractured  bones  were  adjusted  and  placed  in  splints — but  no  further 
treatment  was  adopted. 

Deglutition  was  barely  possible  for  some  hours  after  admission,  but  by 
8  A.  M.,  April  20,  w,e  succeeded  in  getting  her  to  swallow  about  Oss  of 
wine  whey  in  course  of  several  hours.  The  symptoms  remained  very 
much  the  same,  the  surface,  however,  becoming  much  warmer  during  night, 
so  that  by  10  A.  M.  there  was  abnormal  heat  of  skin.  The  pulse  became 
quickened,  and  smaller,  and  more  feeble;  at  10  A.  M.  it  was  128.  The 
respirations  steadily  grew  more  and  more  gasping,  laborious,  and  dia- 
phragmatic. 

The  difference  between  the  pupils  remained,  but  the  left  was  less  dilated 
than  on  admission.  Once  or  twice  she  made  slight  movements  with  the 
lingers  of  the  right  hand.  She  vomited  once  or  twice  toward  morning,  and, 
according  to  her  daughter's  statement,  the  matters  vomited  contained  blood. 
She  passed  both  urine  and  feces  involuntarily.  Profound  unconsciousness, 
absence  of  voluntary  and  reflex  movements,  slight  distortion  of  face  to  the 
right,  with  paralysis  of  buccinators,  especially  marked  on  left  side,  charac- 
terized the  case  until  the  end.  Death  occurred  at  4.35  P.  M  ,  April  20, 
within  twenty-one  hours,  at  the  outside,  from  reception  of  the  injury. 

Post-mortem  twenty -two  hours  after  death.  Head. — Scalp  discoloured 
and  a  tumour  around  the  lacerated  wound  over  left  eyebrow,  with  consider- 
able ecchymosis  of  pericranium.  The  skull  was  bared  for  about  the  size  of 
a  split  pea,  but  no  fracture  of  external  table  existed.  Upon  removing  the 
calvaria,  most  extensive  meningeal  apoplexy  was  found.  This  was  most 
marked  on  left  side,  in  the  neighbourhood  of  the  seat  of  injury,  but  ex- 
tended over  the  convexity  of  both  lobes,  aud  posteriorly  over  the  cerebel- 
lum and  medulla  oblongata.  The  blood  was  effused  into  the  subarachnoid 
space,  and  was  still  fluid.  There  was  no  unusual  amount  of  fluid  in  ven- 
tricle, nor  any  serous  or  sanguinolent  effusion  at  base  of  brain.  No  frac- 
ture existed  of  any  portion  of  the  skull.    It  should  be  mentioned  In  this 
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connection  that  after  death  several  ounces  of  dark  grumous,  apparently 
bloody  fluid  ran  from  nostrils. 

Thorax. — Right  lung  free  from  adhesions  and  healthy.  The  left  lung 
was  also  free  from  adhesions,  and  presented  only  a  small  tear  of  its  pleural 
investment,  rather  than  a  true  wound  of  its  parenchyma. 

Upon  examining  the  ribs  of  this  side,  they  were  all  found  to  be  fractured 
in  two  places,  with  the  exception  of  the  last  two,  which  were  broken  in  but 
one  point.  These  fractures  were  seated,  the  one  anterior  and  the  other 
posterior  to  the  arches  of  the  ribs.  The  slight  wound  of  lung  appeared 
to  have  been  produced  by  one  of  the  extremities  of  the  fifth  rib.  The 
pleural  cavity  contained  no  blood.  The  heart  was  in  every  respect  healthy. 

Abdomen. — Stomach  distended,  but  healthy ;  liver,  spleen,  kidneys,  and 
pancreas  presented  no  morbid  appearances. 

In  examining  the  parts  surrounding  the  left  side  of  the  pelvis,  there 
was  extensive  hemorrhage  under  the  peritoneum,  infiltrating  the  iliac  and 
psoas  muscle  of  that  side,  and  dissecting  forward  in  the  abdominal  wall. 
There  was,  however,  no  blood  in  the  peritoneal  cavity,  nor  any  wound  of 
that  membrane.  The  gluteal  muscles  were  also  much  ecchymosed,  and  in 
several  places  the  muscular  structure  was  lacerated  by  fragments  of  the 
pelvis. 

The  principal  amount  of  injury  to  the  pelvis  was  on  the  left  side,  which 
had  sustained  a  comminuted  fracture.  The  general  direction  of  the  frac- 
ture was  from  above  downwards  with  a  slight  inclination  backwards,  run- 
ning from  the  crest  of  the  ilium  to  the  ischiatic  notch.  The  posterior 
part  of  the  ilium  was  broken  into  three  pieces,  and  the  upper  rim  of  the 
ischiatic  notch  was  split  off,  so  as  to  form  a  falciform  process  of  bone, 
very  sharp  at  end.  This,  which  was  attached  to  the  largest  fragment  of 
the  ilium,  was  so  displaced  as  to  have  lacerated  the  great  sciatic  nerve  as 
it  emerges  from  the  pelvis.  The  nerve  in  one  place  was  fully  half  divided, 
and  below  this  for  the  extent  of  an  inch  and  a  half  was  extensively  lacerated. 

In  addition  to  this,  there  was  a  simple  fracture  of  both  the  transverse 
and  horizontal  rami  of  the  right  os  pubis.  There  was  but  little  dis- 
placement from  the  latter  fracture,  and  a  trifling  amount  of  ecchymosis  in 
the  neighbouring  tissues. 

Acute  Malignant  Disease,  affecting  the  Stomach,  Mesenteric  Glands, 
Lungs,  Liver,  and  Bronchial  Glands. — Dr.  Geo.  Pepper  exhibited  the 
specimens  and  read  the  following  history : — 

Jacob  Johns,  set.  56,  black,  married,  healthy  parents,  of  very  intem- 
perate habits,  but  has  enjoyed  excellent  health,  with  the  exception  of  an 
attack  of  typhoid  fever  ten  years  ago,  until  the  3d  of  March,  1866,  when, 
after  a  hard  day's  work  as  stevedore,  he  first  complained  of  a  general  feel- 
ing of  weakness  and  vertigo ;  he  felt  no  pain  at  that  time,  or  in  fact  any 
symptom  other  than  those  mentioned.  Since  that  evening  he  has  not  left 
his  house,  but  was  treated  there  by  a  neighbouring  physician  for  some 
time.  No  symptoms  developed  themselves  until  quite  recently,  save  that 
about  six  days  after  the  first  seizure  he  vomited  once  or  twice,  apparently 
only  the  contents  of  the  stomach,  and  that  his  bowels,  which  in  health 
were  very  regular,  became  constipated.  About  two  weeks  ago  he  first  no- 
ticed a  pain,  referred  to  the  epigastrium,  which  has  gradually  become  more 
and  more  severe,  and  is  described  as  "  burning,  gnawing,  and  shooting"  in 
character;  his  appetite  has  been  gradually  failing,  and  his  sleep  poor,  al- 
though he  lies  in  a  dull  soporose  condition  all  day,  rarely  speaking  except 
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when  addressed,  but  then  always  retaining  rational  and  intelligent  answers. 
Has  had  no  vomiting:,  save  that  one  spell  referred  to,  but  almost  constant 
nausea.  The  reception  of  food  into  the  stomach  causes  an  increase  of  the 
epigastric  pain. 

April  l\th.  Yery  much  emaciated  (his  wife  and  friends  state  that  al- 
though never  stout,  he  was  not  by  any  means  thin,  and  a  very  muscular 
and  well-developed  man);  skin  of  body  of  normal  temperature;  extremities 
cold ;  skin  very  harsh  and  dry ;  very  marked  areas  senilis ;  sight  good ;  tongue 
coated  with  a  thick  yellowish-white  coat,  dry  in  centre  ;  gums  firm  and  of 
good  colour.  No  difficulty  in  deglutition  ;  nofccough,  no  abnormal  respira- 
tory phenomena  in  lungs;  heart  sounds  very  feeble  and  faint,  no  murmurs, 
apex  beat  below  and  to  the  left  of  normal  position ;  chest  unusually  reso- 
nant; pulse  06,  feeble  and  compressible  ;  respirations  15,  regular  and  deep. 
Hepatic  dulness  not  increased;  an  ill  defined  dulness  to  right  of  epigastrium  ; 
no  tumour  perceptible;  percussion  over  the  abdomen  everywhere  resonant. 
Strong  pulsation  of  abdominal  aorta,  as  also  of  both  femorals;  no  bruit, 
however,  can  be  detected.  Slight  tenderness  over  the  abdomen,  and  a  faint 
friction-like  sensation  communicated  to  the  hand  placed  on  its  surface,  also 
a  sound  resembling  fine  friction  very  closely  heard  over  the  whole  surface 
upon  the  application  of  a  double  stethoscope.  Bowels  confined  ;  urine  free, 
of  normal  appearance,  depositing  a  faint  cloud.  R.  Potass,  iodid.  gr.  x, 
tinct.  gentian  comp.  f^j,  aquas  fjiij,  thrice  daily.  01.  morrhuas  f^ij, 
thrice  daily.  Also  R.  Unguent,  belladonme,  unguent,  iodin.  comp.  aa  ,^ss. 
Apply  over  whole  surface  of  abdomen.  Regulate  the  bowels  by  ol.  ricini 
— good  nourishment. 

12//?..  More  comfortable,  extremities  warm,  retained  medicines  and 
nourishment  very  well;  pain  in  abdomen  relieved  by  the  application.  Dozes 
most  of  his  time;  appetite  still  totally  absent;  bowels  confined;  continue 
treatment. 

14//?.  Weaker  but  more  comfortable ;  less  pain;  bowels  opened  twice 
freely  by  the  oil ;  appetite  still  very  poor ;  belly  scaphoid ;  pulsatious  of 
arteries  very  distinct.    Increase  stimuli. 

16//?.  Emaciating  and  growing  weaker;  skin  harsh,  dry,  and  cool; 
tongue  less  coated ;  bowels  quiet;  urine  free;  pulse  96  ;  respiration  18; 
vomited  a  dark  brownish  matter,  ropy,  and  containing  masses  of  dark 
brown  colour,  last  evening.  Has  shown  no  tendency  to  it  since.  Friction 
over  abdomen  not  felt  or  heard  with  the  unaided  ear  ;  epigastric  dulness 
more  marked,  it  seems  continuous  with  hepatic  dulness.  Uriue,  sp.  gr. 
1022,  acid,  no  albumen,  no  deposit.    Continue  treatment. 

21s/.  Continued  in  the  same  condition,  except  that  he  has  grown 
much  more  feeble  and  emaciated.  He  has  refused  all  nourishment  and 
medicine  for  the  last  two  days ;  nutritious  enemata  were  ordered,  but  neg- 
lected ;  has  had  two  attacks  of  vomiting,  of  essentially  the  same  character 
as  the  preceding  attack. 

He  died  at  8  J  A.  M.  to-day;  apparently  from  the  exhaustion  caused 
by  a  severe  attack  of  vomiting  of  the  same  grumous  fluid. 

Post-mortem  eight  hours  ajter  death. — Body  greatly  emaciated,  cadaveric 
rigidity  well-marked.  Brain  and  cord  were  not  examined.  Lungs — the 
right  lung  bound  down  by  very  firm  old  adhesions,  and  contained  at  apex 
a  number  of  masses  varying  in  size  from  one-tenth  to  one-fourth  inch  in 
diameter,  of  a  pale  yellowish  colour  and  quite  firm  and  resisting.  The 
remainder  of  the  lung  as  well  as  the  whole  of  the  left  oue  was  healthy 
and  crepitant  throughout,  although  pale  and  auajmic.    The  bronchial 
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glands  were  greatly  enlarged,  and  on  section  presented  a  pale  yellow  colour 
varied  by  large  patches  of  melanotic  deposit. 

The  heart  was  healthy  ;  spleen  healthy,  but  very  small ;  kidneys  normal, 
but  very  pale. 

Liver  of  about  the  usual  size,  intensely  congested,  and  contained  a  con- 
siderable number  of  small  yellowish  nodules  varying  greatly  in  size,  the 
largest  being  about  the  size  of  a  pea.  These  were  situated  both  superfi- 
cially and  scattered  throughout  the  gland  structure.  The  gall  bladder 
contained  a  small  amount  of  healthy  looking  bile. 

Stomach  large ;  distended  with  the  same  grumous  fluid  which  had  been 
vomited  during  life.  The  mucous  membrane  appeared  healthy  everywhere 
except  at  the  pyloric  extremity,  where,  in  addition  to  an  entire  destruction 
of  the  mucous  membrane,  there  was  an  almost  complete  occlusion  of  the 
orifice  by  a  scirrhous  mass  which  entirely  surrounded  it.  The  stricture 
was  so  close  as  to  admit  with  difficulty  the  passage  of  a  small  bougie ; 
pancreas  healthy. 

Mesenteric  glands  were  much  eularged,  some  of  the  larger  being  the 
size  of  walnuts.  The  glands  of  the  mesocolon  and  mesorectum  were  but 
slightly  enlarged. 

Intestines  slightly  contracted,  but  otherwise  apparently  healthy ;  al- 
though not  opened.    Peritoneum  smooth  over  whole  extent. 

Microscopic  examination. — The  matter  taken  from  the  stomach  con- 
sisted of  blood-globules,  granular  cells,  clearing  up  on  the  addition  of  acetic 
acid  with  free  nuclei ;  granular  matter,  and  epithelium  apparently  the  re- 
mains of  the  destroyed  mucous  membrane.  The  mass  surrounding  the 
pylorus  consisted  of  free  nuclei  with  nucleoli ;  fusiform  cells  of  large  size 
with  one  and  two  nuclei,  a  few  large  caudate  cells  with  nuclei  and 
nucleoli,  the  whole  contained  in  fibrous  stroma.  The  masses  from  the 
liver  contained  cloudy  hepatic  cells;  indistinct  cells  with  nuclei  and  nucle- 
oli, granular  matter,  &c.  The  mesenteric  glands  seemed  to  consist  entirely 
of  numberless  free  nuclei  with  nucleoli  (about  the  size  of  blood-corpuscles). 
The  enlarged  bronchial  glands  presented  indistinct  cells  with  nuclei  and 
nucleoli,  much  granular  matter  and  free  nuclei.  The  masses  at  the  apex 
of  the  right  lung  consisted  of  large  mother  cells,  with  contained  cells  with 
nuclei  and  nucleoli ;  free  nuclei  with  nucleoli;  large  fusiform  cells  with  one 
and  two  nuclei  and  granular  matter. 

May  9/7l  Punctured  Wound  of  Orbit — traversing  the  orbit  and  enter- 
ing brain.  Death  from  hemorrhage  into  skull. — Dr.  Wm.  Pepper  exhi- 
bited the  specimen  and  gave  the  following  history: — 

Nellie  Taylor,  aet.  about  18,  a  prostitute  by  profession,  was  carried  to 
Pennsylvania  Hospital,  April  25,  1866,  at  about  10^  P.M.  Haifa  hour 
previously,  whilst  at  corner  of  Sixth  and  Middle  Alley,  she  attacked  three 
negresses,  who  were  passing  and  provoked  her  by  some  remark.  A  young 
girl  who  was  with  her  at  the  time  states  that  she  followed  the  women  to 
the  middle  of  the  street,  when  blows  were  interchanged,  and  the  patient 
immediately  returned  to  her  side  saying  that  her  eye  was  "coming  to 
pieces."  Her  companion  also  noticed  slight  twitchings  of  the  extremities. 
They  walked  together  about  a  half-square,  when  the  patient  sank  upon  her 
knees,  and  then  fell  upon  the  pavement.  She  became  at  the  same  time 
wholly  unconscious,  and  had  not  spoken  again. 

Upon  admission,  her  condition  was  as  follows  :  A  wound,  about  half  an 
inch  long,  and  apparently  inflicted  by  a  sharp-pointed,  narrow-bladed  knife, 
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was  found  over  right  eye  a  little  to  the  outside  of  the  internal  canthus. 
A  probe  introduced  into  this  readily  detected  that  the  rim  of  the  orbit  was 
bared  and  a  small  fragment  of  bone  chipped  off.  From  this  point  the 
probe  glided  off  a  considerable  distance  in  the  direction  of  the  roof  of 
the  orbit,  but  it  was  difficult  to  say  whether  it  passed  along  the  under 
surface  of  the  roof  or  entered  the  skull  through  a  small  orifice  in  the 
frontal  bone.  There  had  been  very  little  hemorrhage  externally.  There 
was  already  some  ecchymosis  of  the  upper  eyelid,  but  no  discoloration  what- 
ever of  subconjunctival  cellular  tissue.  The  pupils  were  moderately  dilated, 
the  right  one  more  so  than  the  left,  and  entirely  insensible.  The  pulse 
was  60  in  the  minute  ;  respiration  32,  regular,  though  jerking.  There  was 
no  evidence  of  paralysis  of  any  part  of  the  body  or  face,  but,  on  the  con- 
trary, the  extremities  were  in  a  state  of  violent  spasmodic  convulsive  move- 
ment with  a  strong  tendency  to  carpo-pedal  contraction.  No  involuntary 
discharges  had  taken  place,  but  within  half  an  hour  after  admission  she 
vomited  freely  with  considerable  effort.  Deglutition  was  impossible.  A 
large  blister  was  applied  to  back  of  the  neck,  and  a  turpentine  enema  ad- 
ministered, which  was  retained. 

April  26,  18G6.  10  A.M.  Her  condition  through  the  night  has  remained 
much  the  same.  The  vomiting  has  not  recurred,  but  there  has  been  invo- 
luntary discharge  of  urine.  The  convulsive  movements  have  continued  so 
violently  that  it  was  necessary  to  tie  her  legs.  This  morning  her  uncon- 
sciousness remains  profound,  it  being  impossible  to  arouse  her  in  the 
slightest  degree.  The  head  and  feet  are  now  fixed  in  marked  carpo-pedal 
contraction,  and  yet  the  arms  and  legs  are  frequently,  and  to  all  appearance 
symmetrically,  convulsed.  These  movements  consist  in  adduction  and 
inward  rotation  of  these  members.  There  is  at  the  same  time  some  rigidity 
of  the  arms  and  legs.  Reflex  movements  can  be  aroused  in  all  parts  of 
the  body,  though  less  readily  than  in  health. 

There  is  great  ecchymosis  of  the  eyelids,  but  not  a  trace  of  subconjunctival 
hemorrhage.  The  pupils  are  both  dilated,  the  right  one  more  so  than  the 
left,  and  insensible  to  light ;  the  eyeballs  are  in  a  state  of  constant  oscilla- 
tion. There  has  been  no  hemorrhage  or  discharge  of  brain  substance  from 
external  wound.  The  pulse  has  been  up  to  132,  and  is  much  smaller  ;  the 
respirations  are  48  a  minute,  and  the  temperature  of  the  body,  as  measured 
in  left  axilla,  103°. 

6  P.  M.  Pulse  148  in  a  minute;  respirations  34;  temperature  in  left 
axilla  102|°.  Her  condition  has  remained  very  much  the  same,  save  the 
gradual  failure  in  powers  of  life  and  the  cessation  of  convulsive  movements. 
There  is  now  only  an  occasional  twitch  of  the  extremities,  which  still  con- 
tinue in  a  state  of  carpo-pedal  contraction.  Reflex  movements  have  al- 
most entirely  disappeared,  though  it  is  still  possible  to  arouse  some  muscular 
contraction.  Her  urine  and  feces  have  both  passed  involuntarily.  Deglu- 
tition, is  almost  impossible.  During  the  day,  an  unusual  modification  of 
respiration  has  come  on  somewhat  of  this  character.  The  respirations  are 
principally  abdominal,  to  judge  from  the  very  great  elevation  of  the  abdo- 
minal walls  with  great  lateral  movement  of  the  lower  part  of  the  thorax. 
Upon  closer  examination,  however,  it  was  noticed  that  during  inspiration 
there  was  violent  contraction  of  both  the  sterno-cleido-mastoid  and  trape- 
zius muscles  with  a  moderate  elevation  movement  of  thorax  ;  slight  expan- 
sion of  upper  part  of  thorax,  but  considerable  lateral  expansion  of  the  base 
of  the  thorax  accompanied  by  retraction  of  the  abdomen.  During  expira- 
tion, on  the  other  hand,  the  base  of  the  thorax  contracted,  the  entire  thorax 
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descended,  and  the  abdomen  was  markedly  elevated.  During  this  expiratory 
act,  by  placing  the  fingers  under  the  margin  of  the  ribs,  a  violent  spasmodic 
contraction  of  the  diaphragm  was  readily  detected.  There  was  at  this 
time  no  evidence  of  imperfect  aeration  of  the  blood.  She  constantly,  how- 
ever, expels  a  tenacious  froth  from  her  mouth  during  expiration. 

27//?,  10  A.M.  Pulse  now  beats  150  in  a  minute;  the  respirations 
are  57  ;  the  temperature  in  left  axilla  104^°.  During  the  night  the  respi- 
rations have  continued  of  the  same  character,  though  steadily  becoming 
more  gasping  and  labored.  There  is  marked  ecchymosis  of  skin  around 
right  orbit,  but  not  a  trace  of  subconjunctival  hemorrhage.  Neither  is 
there  any  discharge  from  ears  or  hemorrhage  into  pharynx.  There  is 
constant  oscillation  of  the  eyeballs  with  dilatation  of  the  pupils,  the  right 
one  being  still  rather  the  more  dilated.  There  has  been  no  recurrence  of 
vomiting.  Urine  passes  involuntarily.  There  are  now  marked  cyanotic 
symptoms  ;  the  lips  and  extremities  being  livid,  and  the  loud  snoring  rales 
throughout  the  chest  indicating  great  accumulation  of  secretion  in  the  air- 
passages.  The  skin  is  bathed  in  sweat,  and  the  whole  surface  presents  the 
condition  of  marked  cutis  anserina.  The  respirations  are  now  stertorous, 
and  accompanied  by  flapping  of  both  cheeks.  There  is  complete  cessation 
of  all  movements  of  the  extremities,  and  it  is  impossible  to  arouse  any  reflex 
actions. 

The  parts  over  which  the  band;ige  was  applied  to  restrain  her  legs  are 
deeply  ecchymosed  and  excoriated.  Death  occurred  at  12  M.,  33  hours 
after  injury,  without  any  further  phenomena. 

Post-mortem  four  hours  after  death. — Marked  rigor  mortis.  Spine 
not  examined. 

Head. — The  scalp  was  dissected  up,  and  the  knife  was  found  to  have 
struck  upon  the  orbital  ridge  of  frontal  bone  near  the  right  inner  can  thus, 
to  have  clipped  a  small  piece  of  bone  off,  and  thence  to  have  been  deflected 
so  as  to  traverse  the  orbit  in  a  direction  backwards,  outwards,  and  very 
slightly  downwards,  entering  the  skull  through  the  posterior  wall  of  the  orbit, 
external  to  the  optic  foramen,  and  between  the  greater  and  lesser  wings  of 
the  sphenoid  bone.  The  blade,  which  must  have  been  a  narrow  and  rather 
long  one,  then  entered  the  anterior  part  of  the  middle  lobe  of  the  right 
hemisphere,  penetrating  to  the  depth  of  at  least  one  inch.  In  its  passage 
through  the  orbit,  it  had  kept  close  to  the  roof  of  the  orbit,  and  conse- 
quently had  avoided  injuring  any  of  the  tunics  of  the  eye  or  the  optic 
nerve.  There  was  a  moderate  degree  of  infiltration  of  the  fat  and  connec- 
tive tissue  at  the  posterior  part  of  the  orbit,  but  no  considerable  hemor- 
rhage. In  piercing  the  meninges  of  the  brain,  it  had  opened  a  large  vein, 
so  that  a  large  clot  was  found  compressing  the  superior  and  external  por- 
tions of  the  anterior  and  middle  lobes,  and,  in  addition,  a  large  amount  of 
blood  was  found  to  have  followed  the  lower  face  of  the  middle  lobe,  and 
found  its  way  under  the  tentorium,  thus  compressing  the  structures  at  the 
base  of  the  brain.  There  was  no  unusual  amount  of  fluid  in  the  ventricles. 
The  wound  of  the  middle  lobe  was  parallel  to  the  roof  of  the  hippocampus 
major,  and  separated  from  that  cavity  by  merely  a  thin  layer  of  brain  sub- 
stance. No  blood,  however,  had  entered  t lie  right  ventricle.  The  brain 
substance  was  considerably  lacerated  and  broken  down  around  the  wound, 
forming  a  small  cavity  filled  with  grumous  blood. 

The  SLull,  probably  from  her  youth,  presented  scarcely  a  trace  of  frontal 
sinuses. 
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TJiorax. — The  blood  throughout  the  body  was  dark,  and  formed,  soon 
after  escape  from  vessels,  large  soft  dark  clots. 

The  Heart  was  distended,  especially  on  right  side,  with  dark  blood  mixed 
with  soft  currant-jelly  clots.  Healthy  in  structure.  Very  little  pericardial 
effusion.    It  was  somewhat  dislocated  by  tight-lacing. 

Lungs  deeply  congested  throughout.    No  pleuritic  adhesions  or  effusion. 

Abdomen. — Liver  large,  but  much  distorted  by  tight-lacing,  being  much 
increased  in  its  vertical  diameter. 

This  organ,  as  well  as  the  spleen  and  kidneys,  was  deeply  congested. 

Uterus. — Fallopian  tubes  and  ovaries  were  also  intensely  congested, 
the  Fallopian  tubes  in  particular  being  turgid  with  blood  and  of  a  deep 
purple  colour,  evidently  from  chronic  congestion  resulting  from  the  assi- 
duous practice  of  her  vocation. 

May  23tf.  Penetrating  Wound  of  Abdomen,  traversing  both  walls  of 
Stomach  and  the  left  Kidney.  Death  from  hemorrhage  in  4}  hours. — Dr. 
Wm.  Pepper  presented  the  specimen  and  gave  the  following  history  of  the 
case : — 

Thomas  Moultrey,  admitted  to  Pennsylvania  Hospital  at  five  P.  M., 
November  21st,  18G5,  in  a  state  of  profound  collapse.  About  half  an 
hour  previously  he  had  been  stabbed  with  a  sheath-knife  having  a  blade  at 
least  eight  inches  long.  The  blow  was  given  as  the  men  stood  facing  each 
other,  the  knife  entering  the  body  on  the  line  of  the  nipple  in  the  seventh 
interspace,  directed  almost  immediately  backward.  The  wound  bled  freely 
externally,  and  soon  after  its  reception  he  vomited  a  large  quantity  of  un- 
digested alimentary  matter  with  much  liquid  blood.  On  admission,  he 
presented  all  the  symptoms  of  severe  internal  hemorrhage  ;  the  surface  cold 
and  moist ;  pulse  very  small  and  feeble,  respirations  irregular  and  sighing  ; 
frequent  jactitation,  with  sunken  features.  The  external  wound  gaped 
quite  widely,  and,  at  each  effort  at  emesis,  gas,  blood,  and  some  alimentary 
matter  were  forced  out.  The  blood  vomited  was  principally  fluid.  His 
respirations  were  rapid,  shallow,  and  gasping,  the  diaphragmatic  element 
impaired,  but  not  extinct.  The  heart's  action  was  feeble,  frequent,  and  its 
sound  almost  inaudible.  The  pulmonary  resonance  was  good;  the 
stomachic  tympanitic  sound  was  found  altered,  having  much  less  volume 
than  in  ordinary  empty  condition  of  the  organ,  and  high  up  under  the  ribs. 
Percussion  note  over  lower  part  of  abdomen  was  humoric  up  to  line  of 
umbilicus.  There  was  considerable  thirst.  He  was  freely  stimulated  by 
means  of  rectum,  and  also  took  morph.  sulph.  gr.  j  ;  but  soon  after  ad- 
mission he  sank  into  a  condition  of  stupor,  from  which  it  was  difficult  to 
rouse  him  to  answer  questions,  and  which  was  broken  only  by  occasional 
convulsive  movements,  or  by  spells  of  haematemesis,  of  which  five  or  six 
occurred.  His  pulse  soon  became  extinct  at  the  extremities.  No  discharge 
of  either  urine  or  pus  occurred.  The  countenance  was  hippocratic,  the 
surface  cold  and  damp,  and  death  occurred  quietly  at  9  P.  M.,  4^  hours 
after  the  reception  of  the  wound. 

Post-mortem,  thirteen  hours  after  death.  —  Moderate  rigor  mortis. 
Brain  presented  no  serous  effusion  either  into  ventricles  or  around  base ; 
nor  did  it  show  any  abnormal  condition  whatever  in  regard  to  its  vessels. 

Heart. — There  were  about  two  ounces  of  pericardial  effusion.  The  heart 
was  quite  firmly  contracted,  containing  a  moderate  quantity  of  unnaturally 
fluid  blood,  and  no  firm  clots.    The  knife  had  not  entered  pericardia]  cavity. 
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Abdomen. — Liver  appeared  somewhat  enlarged  and  extended  well  over 
into  left  hypochondrium,  but  had  escaped  injury. 

Stomach  was  found  high  up  under  ribs,  only  slightly  distended,  but  still 
rotated  upwards,  as  after  a  full  meal,  so  that  the  knife  had  entered  its 
anterior  wall  near  the  greater  curvature,  and  had  traversed  the  organ, 
emerging  at  a  point  much  nearer  the  lesser  curvature.  The  wounds  were 
about  five-eighths  of  an  inch  long,  the  edges  shelving,  with  very  little 
protrusion  of  the  mucous  membrane.  It  contained  some  alimentary  matter, 
undigested,  and  fluid  and  clotted  blood. 

The  intestines  were  moderately  distended  ;  the  colon  contained  a  large 
quantity  of  feces,  the  small  intestine  contained  all  the  results  of  digestion  in 
its  various  stages,  but  in  no  part  was  there  any  blood. 

The  left  kidney  was  also  penetrated  by  the  knife,  toward  its  superior 
extremity ;  the  anterior  wound  being  angular,  whilst  the  posterior  was 
simply  linear.  There  was  considerable  ecchymosis  of  the  connective  tissue 
surrounding  it.  The  urine  was  not  examined.  The  abdominal  cavity  con- 
tained a  large  quantity  of  fluid  blood,  which  had  gravitated  somewhat  into 
the  pelvis,  but  was  still  found  in  all  parts  among  the  folds  of  the  mesentery. 
There  was  a  nick  in  the  head  of  the  eleventh  rib.  The  course  of  the 
knife  therefore  was  to  enter  between  the  seventh  and  eighth  ribs  in  a  direc- 
tion almost  directly  backwards,  penetrating  the  stomach  and  the  left  kid- 
ney, and  expending  the  little  remaining  force  on  the  head  of  the  eleventh 
rib. 

Gail-Stone  of  Cholesterine  extracted  from  the  Rectum  during  Life. 
— Dr.  S.  W.  Mitchell  presented  the  specimen  with  the  following  history 
and  remarks : — 

On  the  early  morning  of  February  1st,  1866,  I  was  asked  to  see  a  lady, 
set.  69,  who  was  suffering  with  vomiting  and  colic.  Her  previous  history 
was  as  follows  :  Until  about  eight  years  ago  she  had  enjoyed  consummate 
health,  excepting  that  she  had  now  and  then,  perhaps  twice  a  year,  attacks 
of  bilious  colic,  with  pain  in  the  right  hypochondrium,  and  vomiting.  I 
do  not  think  that  any  of  her  colics  were  so  violent  as  I  have  seen  them  in 
others,  if  we  omit  one  which  took  place  about  eight  years  back,  and  wras 
for  a  long  time  the  last.  It  was  extremely  severe,  but  neither  after  this  nor 
the  former  attacks  had  she  any  noticeable  jaundice.  Again,  about  three 
years  ago,  my  patient  had  a  very  violent  bilious  colic,  with  no  marked 
jaundice,  but  followed  by  much  prostration.  In  all  of  these  illnesses  I  at- 
tended her.  Iii  no  case  had  she  high  febrile  symptoms,  a  point  to  be  re- 
called in  connection  with  her  after  history.  Between  the  date  of  the 
attack  in  1863,  and  that  of  her  final  sickness,  she  was  uncommonly  well : 
a  rather  spare,  fresh-looking,  energetic  person,  capable  of  enduring  great 
fatigue,  and,  excepting  some  slight  functional  troubles  unconnected  with 
digestion,  in  entire  health  of  body  and  mind. 

At  one  P.  M.,  February  1,  1866,  she  eat  a  lunch  of  corned  beef  and 
bread  and  butter,  with  a  glass  of  wine,  and  immediately  after  went  out, 
attended  to  some  business,  and  returning  at  six  P.  M.,  was  seized  with  nausea 
and  vomiting,  which  continued  up  to  the  time  of  my  visit,  three  A.  M., 
next  day.  The  matters  cast  up  were  undigested  food,  and  then  yellowish 
mucus  smelling  faintly  of  sulphuretted  hydrogen.  This  odour  disappeared 
after  I  used  creasote  water  in  drachm  doses ;  but  neither  this  agent  nor  any 
other  abated  the  vomiting  until  the  afternoon  of  February  2d,  when  it 
moderated,  and  was  never  afterwards  so  violent  or  so  frequent.    The  pain 
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with  whicli  her  attack  began  was  not  fixed ;  somewhat  later  in  the  case  it 
occupied  the  region  of  the  small  intestines.  As  I  kept  no  notes  at  the 
time,  I  am  unable  to  give  her  history,  day  by  day ;  but  its  prominent  fea- 
tures are  clear  in  my  memory,  and  these  I  shall  state. 

Her  sickness  began  on  February  1st;  it  ended  in  death  at  ten  A.  M., 
February  11th.  The  vomiting,  after  the  second  day,  consisted  merely  of 
regurgitation  of  food,  and  there  was  no  retching.  During  the  last  four  or 
five  days  of  her  life  that  symptom  was  unimportant.  Her  bowels  were 
obstinately  bound,  so  that  she  had  no  passage  until  the  sixth  day,  despite 
the  use  of  calomel  in  eight  grain  doses,  croton  oil,  other  milder  agents,  and 
numerous  injections.  They  were  opened  at  length  by  a  full  dose  of  castor 
oil,  and  were  at  the  close  so  loose  as  to  need  opium  suppositories.  Through- 
out, there  was  a  moderate  amount  of  tympanites.  It  was  certainly  never 
extreme.  During  the  first  few  days  she  passed  her  water  involuntarily; 
later  in  the  case,  and  up  to  the  end,  it  required  to  be  removed  by  catheter. 
It  contained  no  albumen. 

The  circulation  was  feeble  throughout,  and  as  she  had  a  well-marked 
arcus  senilis  and  a  weak  cardiac  impulse,  I  suspected  that  a  portion  of  her 
feebleness  might  be  due  to  a  fatty  heart. 

The  treatment  was  chiefly  sustaining,  and  for  several  days  she  was 
nourished  and  stimulated  by  rectal  injections,  until  the  stomach  became 
able  to  endure  small  amounts  of  food. 

On  the  seventh  day  a  rectal  catheter  was  introduced  to  relieve  the  bowels 
of  gas.  It  struck  a  hard  body  which  was  withdrawn  by  a  forceps,  and 
proved  to  be  a  large  gall-stone.  How  long  it  had  been  in  this  position  I 
cannot  say,  probably  only  since  the  passage,  within  which  period  of  twenty- 
four  hours  she  had  had  tenesmus  and  irritation  of  the  rectum.  The  most 
remarkable  feature  of  this  illness  was  the  mode  in  which  she  twice  lost  her 
strength,  so  as  to  be  despaired  of,  and  again  revived.  On  the  first  occasion, 
which  preceded  the  removal  of  the  stone,  she  became  pulseless  iu  one 
wrist.  The  heart  beat  was  barely  perceptible  in  the  other,  and  numbered 
150.  She  was  cold  to  the  knees,  and  wandering  in  mind,  yet  came  out  of 
this  state  so  far,  spontaneously,  as  to  make  us  renew  the  use  of  the  stimu- 
lants we  had  dropped  in  despair.  She  finally  died  from  asthenia  without 
pain  or  struggle. 

The  absence  of  notes  has  compelled  me  to  state  the  case  as  I  have  done. 
It  may  be  thus  summed  up  :  An  attack  of  putrefactive  vomiting  and  colic  ; 
obstinate  constipation  ;  pain  reduced  by  second  day  ;  bowels  moderately 
moved  on  sixth  day;  stomach  less  and  less  irritable;  tendency  to  sink; 
repeated  rallies ;  stone  removed  from  rectum  on  seventh  day  ;  death 
apparently  from  want  of  cardiac  power  on  the  tenth  day. 

At  first  I  diagnosed  the  disease  as  an  attack  of  indigestion,  with  putre- 
factive state  of  contents  of  stomach.  I  supposed  that  these  conditions 
accounted  for  the  congestion  of  this  organ  which  I  presumed  to  exist,  while 
the  extreme  effects  produced  by  the  vomitiug  I  referred  to  the  fact  that  the 
heart  was  probably  fatty  and  inefficient  as  a  circulating  power. 

I  set  aside  as  false  the  idea  of  hernia  or  of  absolute  obstruction,  for,  as 
to  the  first,  there  was  no  rupture ;  and  as  to  the  latter,  the  pain  was  not 
great  enough  ;  nor  was  the  tympanites  and  tenderness  such  as  to  warrant 
this  belief. 

When  the  stone  was  removed  I,  of  course,  altered  my  opinion.  I  could 
not  conceive  that  this  large  mass  had  been  passed  through  the  gall-bladder 
during  this  attack,  and  I  therefore  was  driven  to  suppose,  either  that  it 
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had  escaped  long  before  from  the  gall-ducts,  when  small,  and  had  increased 
in  size  in  the  intestines,  or  that  it  had  at  a  former  period  ulcerated  a  path 
into  the  duodenum,  and  remained  without  increase  of  bulk  in  some  part  of 
the  intestinal  canal  for  a  period  of  time  whose  length  I  could  hardly  sus- 
pect. 

Twenty  hours  after  death  I  made  the  autopsy,  whose  results  were  wit- 
nessed by  my  friend  Dr.  Packard.  I  desired  first  to  see  where  the  calculus 
had  lodged  duriug  its  stay  in  the  intestines.  I  therefore  examined  the 
canal  from  the  rectum  to  the  bile-duct  with  unusual  care.  The  curve  of 
the  duodenum  was  a  little  thickened  as  if  by  submucous  deposit.  It  was 
also  gray  and  black  in  spots,  and  contained  points  which  were  more  vas- 
cular than  elsewhere.  The  rest  of  the  intestines  was  healthy,  and  contained 
a  good  deal  of  thin  fecal  matter.  In  the  great  intestine  it  was  more  firm, 
but  nowhere  very  solid  or  impacted.  The  stomach  was  intensely  congested, 
and  its  membranes  were  very  dark  and  grayish  in  spots,  especially  along 
the  greater  curve.  There  was  no  ulcer,  and  there  were  no  cicatrices  of  old 
ulcers.  The  liver  was  of  the  usual  size.  The  fissure  commonly  occupied 
by  the  gall-bladder  was  bridged  over  with  a  mass  of  dense  white  membrane 
as  hard  as  cartilage.  Through  it  ran  a  ragged,  tortuous  passage  the  size 
of  a  goose  quill,  which  opened  into  the  duodenum.  This  canal  was  black, 
rough,  irregular,  and  dotted  with  minute  bits  of  cholesterine  and  pigment. 
Into  it  opened  the  hepatic  duct,  and  through  it  the  bile  reached  the  intes- 
tiue.  The  opening  into  the  duodenum  was  about  three  lines  wide.  It  was 
a  strong  open  ring  of  tissue,  with  firm  everted  lips,  and  from  it  the  ducts 
narrowed  as  they  left  the  intestine.  Four  lines  of  white  tint  a  half  inch 
long,  and  a  little  elevated  above  the  intestinal  surface,  ran  outwards  from 
this  opening,  and  seemed  to  me  to  indicate  the  former  existence  of  a  tear 
at  the  places  so  marked. 

Directly  above  the  duct  the  upper  surface  of  the  liver  and  the  fissure  for 
the  gall-bladder  gave  evidence  of  ancient  and  extensive  inflammation  which 
had  thickened  the  capsule  of  Glisson  at  these  parts  to  a  quarter  of  an  inch 
at  least.    Elsewhere  the  liver  was  healthy. 

The  lungs  were  singularly  free  even  from  old  adhesions.  The  heart  was 
thin  and  very  largely  metamorphosed  into  fat.  The  kidneys  were  normal, 
but  the  left  of  nearly  twice  the  size  of  its  fellow.  All  the  other  abdominal 
organs  were  free  from  disease.    The  nervous  system  was  not  inspected. 

The  stone,  which  I  have  had  sawed,  is  nearly  pure  cholesterine,  with 
the  usual  pigment  nucleus  iu  this  case  double.  It  has  no  external  deposit 
to  mark  its  stay  in  the  intestines,  nor  was  it  in  the  least  eroded  by  their 
juices. 

The  following  seems  to  me  to  be  a  fair  theory  of  the  case  :  A  calculus 
formed  in  the  gall-bladder  and  excited  there  an  inflammation  which  produced 
adhesions  to  the  duodenum  and  gradually  brought  the  two  parts  into  close 
relation.  Meanwhile  occurred  the  frequent  colics  of  past  years,  occasioned 
by  the  efforts  to  pass  the  stone  or  by  passage  of  smaller  calculi.  At  all 
events  we  must  suppose  some  such  condition  and  some  such  relief,  for  at 
no  time  had  she  wrell-marked  jaundice.  Finally,  when  the  stone  had  partly 
ulcerated  through  the  wall  of  the  intestine,  some  sudden  and  violent  act  of 
vomiting  drove  the  calculus  into  the  duodenum,  effecting  the  tear  whose 
scars  were  seen  to  radiate  from  the  mouth  of  the  open  canal.  The  after 
changes  consisted  in  the  narrowing  and  complete  atrophy  of  the  gall-bladder 
and  in  the  partial  healing  of  the  torn  mucous  membrane. 

It  appears  to  me  that  this  theory  accounts  for  all  the  circumstances  of 
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this  remarkable  case,  of  which  not  the  least  notable  feature  was  the  long 
sojourn  of  the  stone  in  the  intestines.  It  must  have  entered  them  three  or 
eight  years  ago,  no  other  attacks  save  such  as  happened  at  these  dates 
having  been  severe  enough  to  be  the  results  of  the  rupture  of  the  duodenal 
wall. 

Where  the  stone  rested  in  the  bowel  I  cannot  say.  Perhaps  in  the  curve 
of  the  duodenum  at  the  point  where  I  noticed  thickening,  precisely  at  the 
elbow  in  the  intestine.  In  fact  the  symptoms  of  obstruction  could  only 
have  been  occasioned  by  temporary  stoppages  in  the  small  intestines,  so 
that  it  must  have  been  high  up  the  bowel. 

From  the  appearance  of  the  stone  I  do  not  think  it  grew  any  while  in 
the  bowels,  and  the  cicatrix  of  the  tear  showed  that  this  must  have  been 
made  by  a  stone  as  large  as  this  one.  Lastly,  as  regards  the  illness  which 
occasioned  the  escape  the  following  view  seems  tenable :  Some  accident 
having  started  the  stone  on  its  way  down  the  intestines,  its  arrest  here  and 
there  would  account  for  all  of  the  symptoms,  the  pain,  the  constipation, 
the  checked  digestion,  and  the  vomiting  of  thin,  ill-smelling  substances  at 
intervals. 

June  With.  Gunshot  Wound  of  Shoulder ;  Fracture  of  Scapula  ; 
Infiltration  of  Muscles  of  Back  ;  Sudden  Death. — Dr.  Wm.  Pepper  ex- 
hibited the  specimen  and  gave  the  history  of  the  case. 

John  Mealy,  get.  30,  admitted  to  Pennsylvania  Hospital  June  2,  18G6. 
A  few  hours  before  admission  he  was  wounded  in  the  left  shoulder  by  a 
wad  discharged  from  a  musket,  the  load  containing  no  ball. 

The  wad  as  removed  from  the  wound  was  about  the  size  of  an  English 
walnut  ;  and  was  found  to  have  penetrated  the  muscles  over  the  scapula, 
fracturing  and  comminuting  that  bone,  and  partially  imbedding  itself  be- 
neath the  body  of  the  scapula,  so  that  but  one-half  of  the  wad  could  be 
removed  at  the  time  of  admission. 

The  man's  condition  remained  quite  good  for  several  days,  but  the  dis- 
charge from  the  wound  became  sanious  and  ofFensive,  and  burrowed  more 
under  scapular  muscles;  and  the  whole  left  side  of  the  thorax,  anteriorly 
and  posteriorly,  became  highly  emphysematous,  although  there  was  no 
evidence  of  the  thorax  being  wounded 

Towards  the  close  of  the  first  week,  he  showed  signs  of  exhaustion  from 
the  drain,  but  he  had  evinced  no  symptom  which  excited  alarm,  when  on 
the  ninth  day  he  died  suddenly  without  having  made  any  unusual  exertion. 
His  death  was  preceded  for  a  few  minutes  by  symptoms  of  great  oppression. 

Post-mortem  thr'ee  hours  after  death.  Br^ain. — Parts  of  meninges  were 
somewhat  congested,  apparently  more  so  on  right  side  than  the  left ;  there 
was  slight  effusion  in  ventricles. 

Thorax  and  lungs  were  congested  and  cedematous  posteriorly,  but  pre- 
sented no  wound  nor  any  evidence  of  traumatic  pneumonia.  There  were  a 
few  old  adhesions  on  right  side,  and  on  left  evidences  of  marked  pleurisy 
in  the  form  of  strong  adhesions  and  a  layer  of  false  membrane,  cedematous 
and  flesh  coloured,  extending  from  spine  almost  to  anterior  mediastinum 
over  the  whole  inferior  lobe.  There  was  no  serous  effusion  nor  anv  very 
marked  congestion  of  the  pleura,  but  the  appearances  of  the  false  membrane 
seemed  to  indicate  a  somewhat  recent  attack  of  membranous  pleurisy.  There 
was,  however,  not  the  slightest  wound  of  the  thoracic  cavity  detectable. 

The  heart  was  healthy  in  structure,  but  was  distended  with  clots.  On 
the  right  side  these  were  soft  and  dark  and  evidently  of  recent  post-mortem 


238 


Proceedings  of  the 


formation,  whilst  the  clot  contained  in  the  left  cavities  of  the  heart  was 
whitish  and  firm,  and  extended  from  the  ventricle,  where  it  was  firmly 
attached  to  the  chordae  tendineae  and  muscular  fasciculi  into  both  the  auricle 
and  aorta,  so  as  to  seriously  impede  the  proper  action  of  their  valves. 
The  abdominal  viscera  appeared  healthy. 

The  tissues  in  the  neighbourhood  of  the  wound  were  infiltrated  with 
serous  pus,  but  there  was  no  such  decomposition,  apparently,  as  would 
account  for  the  extensive  emphysema  of  the  left  side  of  the  thorax  which 
was  noticed  during  the  last  days  of  life.  The  remaining  half  of  the  wad 
was  found  imbedded  beneath  the  scapula.  The  fracture  of  the  scapula 
involved  the  body  of  the  bone  both  below  and  above  the  spine,  and  was 
radiating  and  comminuted  in  character. 

The  points  of  the  case  which  appear  most  worthy  of  observation  are  : — 

1st.  The  nature  of  the  missile  in  connection  with  the  extensive  injury  to 
the  soft  parts  and  bone. 

2d.  The  cause  of  the  emphysema,  in  the  absence  of  any  wound  of  the 
lung. 

3d.  The  cause  of  death,  and  the  medico-legal  inquiry  which  might  be 
based  upon  the  occurrence  of  sudden  death  in  the  progress  of  a  case  of 
apparently  not  serious  prognosis. 

March  14.  Constriction  of  Ileum  hy  Appendix  Vermiformis.  Dr. 
Thos.  H.  Andrews  exhibited  the  specimen  and  read  the  following 
report : — 

John  Hagy,  set.  55,  native  of  Ireland,  labourer,  was  admitted  into  sur- 
gical wards  of  Pennsylvania  Hospital  Tuesday,  March  6th,  1866,  with,  as 
he  said,  a  rupture  of  the  left  side.  The  history  which  he  gave  was  as 
follows : — 

The  tumour  first  made  its  appearance  about  five  years  ago,  being  pro- 
duced, as  he  said,  by  heavy  lifting  and  straining  The  tumour  was  small 
at  that  time,  and  there  existed  but  very  little  pain,  causing  him  no  mate- 
rial inconvenience;  it  was  easily  reduced,  but  in  consequence  of  his  never 
wearing  a  truss  the  bowel  remained  down  constantly,  excepting  whilst  he 
was  in  the  recumbent  posture. 

His  condition  remained  the  same  up  to  within  one'year  ago,  when  he 
began  to  experience  trouble  and  pain  at  the  time  of  reduction.  Last  four 
or  five  weeks  the  trouble  has  increased,  the  pain  becoming  more  aggra- 
vated, tumour  harder  in  consistence,  and  remains  down  all  the  time,  both 
sitting  or  standing  up,  and  lying  down. 

About  eleven  days  before  his  admission  into  the  hospital,  the  pain  has 
been  almost  insupportable ;  the  tumour  more  sensitive  to  the  touch  ;  com- 
plete loss  of  appetite;  and  what  little  he  was  able  to  eat  was  vomited 
soon  after;  last  clay  or  so  vomiting  has  been  incessant,  which  vomit  con- 
sisted of  a  yellow  fecal-like  substance.  The  pain  now  extends  throughout 
the  belly  ;  lias  been  seven  days  since  he  has  had  a  passage 

On  admission,  he  was  in  a  very  debilitated  condition.  Pulse  was  not 
very  frequent,  but  feeble  and  compressible  ;  tongue  coated  with  a  yellowish 
coat,  with  reddish  edges  and  tip;  countenance  anxious;  peculiar  drooping 
of  the  left  eyelid  ;  pupils  somewhat  contracted  ;  sunken  features  ;  clammy 
skin  ;  heart  sounds  feeble. 

On  a  physical  examination  of  the  parts  we  found  a  tumour,  about  the 
size  of  an  English  walnut,  more  oblong  in  shape,  just  over  the  left  exter- 
nal inguinal  ring  and  spermatic  cord,  and  just  above  the  left  testicle;  on 
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compression  it  gave  to  us  a  peculiar  crackling  sound,  which  sound  is 
said  to  be,  by  some  authorities,  indicative  of  inflammation  of  the  hernial 
sac  ;  it  also  had  a  peculiar  feeling  of  hardness,  which,  upon  applying 
pressure,  appeared  to  leave  an  indentation.  He  informed  me  that  many 
attempts  at  reduction  had  been  made  before  his  admission  into  the  hospi- 
tal, but  without  success. 

I  order?d  for  him  a  warm  bath,  then  made  an  attempt  at  reduction 
whilst  in  the  tub,  but  was  unsuccessful. 

After  being  placed  in  bed,  I  ordered  for  him  forty  drops  of  laudanum 
by  enema,  and  then  sent  for  the  attending  surgeon,  Dr.  Agnew. 

On  his  arrival,  the  tumour  was  cut  down  upon,  the  different  layers  suc- 
cessively taken  up  and  divided,  until  we  arrived  at  the  sac;  the  adhesions 
that  surrounded  the  sac  were  very  hard,  evidently  of  long  standing. 
Upon  cutting  into  the  sac  it  gave  vent  to  about  one  drachm  or  two 
of  fluid,  but  no  bowel  was  there  ;  the  finger  could  be  passed  into  the 
sac,  up  through  the  inguinal  ring  into  the  abdominal  cavity,  and  come 
in  contact  with  the  bowel  ;  now  it  remained  a  query  whether  the  symptoms 
of  strangulation  of  the  bowel  which  existed  in  him  were  caused  by  trouble 
at  some  other  point,  either  near  or  distant,  or  that  the  bowel  supposed  to 
be  strangulated  had  been  reduced  by  the  taxis  eithej*  before  or  after  his 
admission  into  the  house,  and  the  sac  which  contained  the  bowel  had,  in 
consequence  of  its  firm  adhesions  and  distended  appearance  (both  from 
its  thickened  walls  and  containing  fluid),  given  to  us  the  appearance  of 
non-reduction. 

Again,  the  walls  of  the  sac  were  cut  loose  from  the  surrounding  at- 
tachments, and  a  ligature  thrown  around  its  constricted  portion  and  the 
remainder  cut  off.  Wound  was  brought  together  by  ordinary  interrupted 
suture — very  little  hemorrhage  during  operation,  but  one  ligature  was 
required. 

A  tent  was  inserted  in  order  to  secure  union  from  the  bottom,  then  a 
compress  and  bandage  (spica),  &c.  An  anodyne  was  immediately  ordered  ; 
also  1  gr.  opium  pill  every  second  hour  during  night,  and  in  consequence 
of  his  depressed  state  milk  punch,  a  wineglassful  every  second  hour. 

Wednesday,  March  1th,  8  A.  M.  Passed  a  very  restless  night ;  did  not 
suffer  much  pain,  but  the  vomiting  of  the  peculiar  yellow  matter  still 
continued.    Pulse  feeble,  112;  temperature  in  axilla  ioH°. 

12  M,  The  pain  has  increased,  and  the  swelling  and  tenderness  also 
augmented,  for  which  he  was  ordered  a  blister  eight  by  sixteen  over 
abdomen.  Tongue  moist,  but  coated  heavily  with  a  yellowish  sub- 
stance somewhat  resembling  starch  ;  pupils  contracted  ;  conjunctivae  con- 
gested ;  says  he  feels  more  comfortable  since  the  operation  ;  wound 
undisturbed. 

6  P.M.  Pulse  still  very  feeble,  103;  temperature  101f:;  symptoms 
remain  about  the  same;  still  vomiting. 

Thursday,  8  A.  M.  Pulse  feeble,  112;  temperature  100°;  vomiting 
continued  through  the  night ;  no  increased  swelling  or  tenderness  of  belly  ; 
he  complained  of  feeling  full,  wanting  a  passage,  for  which  he  was  ordered 
an  injection,  which  was  of  no  benefit ;  the  fluid  could  not  be  retained  ; 
as  soon  as  syringe  was  removed  it  came  out  with  a  rush,  containing 
little  or  no  feces,  and  the  piston,  if  left  alone,  is  pushed  by  fluid  injected ; 
this  made  us  think  there  was  some  intestinal  obstruction. 

6  P.  M.  Pulse  108;  temperature  100°;  no  marked  change. 

Friday,  8  A.  M.  Pulse  very  feeble,  108;  temperature  101°;  great 
vol.  n.  16 
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increase  of  pain;  no  increased  swelling;  wound  looks  well,  but  little 
discharge,  quite  healthy  in  appearance;  hands  and  feet  cold;  tongue 
still  heavily  coated;  anxious  expression,  Hippocratic  ;  pupils  very  much 
contracted  ;  vomiting  still  continues  and  did  throughout  the  night ;  medi- 
cine affording  no  relief;  heart  sounds  feeble;  left  eye  lost  its  glassy  ap- 
pearance, a  film  over  it ;  constant  tossing  from  one  side  to  the  other,  as 
if  in  great  pain  ;  skin  shrinking,  approaching  to  cutis  anserinaf  Ordered 
morph.  snl ph.  gr.  ^,  with  hyd.  chlor.  mite  gr.  J  every  hour. 

5  P.  M.  Pulse  not  perceptible  in  wrist  and  scarcely  in  the  axilla,  56; 
temperature  100^°;  respirations  shallow  and  frequent,  40  to  48  ;  extremi- 
ties still  very  cold;  constant  groaning  and  tossing  about;  increased 
swelling  in  belly;  great  thirst;  vomiting  incessantly;  heart  sounds 
scarcely  perceptible,  but  slight  expansion  of  the  lungs  ;  passed  catheter, 
no  urine  in  bladder;  skin  livid  ;  evinces  pain  on  slightest  touch,  in  fact, 
on  the  approach  of  any  one ;  features  sunken.    6  P.  M.  Moribund. 

Death  twenty  minutes  past  six,  Friday,  March  9,  1866. 

Autopsy  three  hours  after  death. — Peritoneal  investment  of  intestine 
minutely  injected  and  very  dry,  but  sticky  from  slight  exudation  of  coagu- 
lable  lymph.  No  appearance  of  any  part  of  the  bowel  having  been 
strangulated  in  a  hernial  sac.  The  adhesions  of  intestine  to  iliac  fossa 
and  elsewhere  were  thick  and  tough,  and  at  one  point  on  left  side  of  pelvis 
above  the  obturator  foramen  a  loop  of  ileum  was  adherent.  The  small 
intestines  were  distended  with  light  yellow  fluid  feces  down  to  within 
four  inches  of  the  ileo-caecal  valve;  below  that  point,  it  and  the  whole 
large  intestine  were  greatly  contracted.  This  constriction  was  caused  by 
an  adhesion  formed  between  the  end  of  the  vermiform  appendix,  which 
was  twisted  back  and  to  the  left,  and  a  loop  of  the  ileum.  This  adhesion, 
one-third  inch  thick  and  one-half  inch  long,  bridged  the  ileum  four  inches 
above  the  valve,  so  as  to  compress  it  against  spinal  column  and  completely 
occlude  it.  The  mesentery  was  thick  and  hard,  and  the  mesenteric  glands 
enlarged  and  firm. 

March  28.  Cancer  of  the  Stomach  with  Latent  Symptoms  ;  similarity 
to  Cirrhosis  of  the  Liver  ;  with  Remarks  on  the  Temperature  of  the  Body 
in  Cancerous  Affections.    Dr.  Da  Costa  read  the  following: — 

P.  F.,  set.  52,  born  in  Ireland,  and  a  labourer  occupied  in  picking  slate 
and  carting  dirt  outside  of  a  mine  in  Schuylkill  Co.,  was  admitted  into 
the  Medical  Ward  of  the  Pennsylvania  Hospital,  on  the  31st  of  January 
of  this  year.  He  was  one  of  those  stolid  and  somewhat  stupid  persons, 
from  whom  it  is  difficult  to  obtain  a  connected  and  intelligible  history 
of  their  ailment;  but  questioned  closely  several  times,  he  stated  that 
he  had  enjoyed  good  health  up  to  four  weeks  previous,  when  he  was 
troubled  with  pain  and  soreness  in  the  supra-pubic  region,  and  a  pain  in 
the  left  hypoehondrium.  He  attributed  these  pains  to  the  constant  bending 
over  in  picking  slate,  and  as  regards  the  pain  in  the  left  side,  at  least, 
declared  that  it  had  gradually  worn  away.  Shortly  after  the  uneasy  and 
painful  feelings  in  the  abdomen  were  noticed,  he  became  aware  that  his 
feet  and  legs  were  swollen.  For  a  few  days  this  swelling  disappeared  in 
the  mornings,  and  particularly  after  using  frictions,  but  subsequently  it 
became  permanent,  and  then  tumefaction  in  the  abdomen  attracted  his 
attention.  Very  shortly  afterwards  he  observed  that  the  quantify  of  urine 
he  passed  was  decreased  ;  and  that  the  urine  was  high-coloured  and 
burned  in  passing. 
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The  man  was  of  small  stature  and  rather  thin;  and  the  dropsical  effu- 
sion was  not  confined  to  his  lower  extremities  and  abdomen.  A  note  of 
his  condition,  taken  on  the  2d  of  February,  shows  clearly  that  thoracic 
dropsy  formed  part  of  the  general  anasarca.  The  note  says  :  "  Skin  dry, 
and  slightly  heated,  not  icteroid;  conjunctiva  dull,  not  yellow  ;  pulse  84  ; 
tongue  moist,  and  coated  with  a  thin,  yellowish  fur,  particularly  in  the 
centre;  appetite  impaired;  one  or  two  passages  daily,  which  are  stated 
not  to  be  loose  ;  some  nausea,  but  no  vomiting  ;  a  sense  of  fulness,  but  no 
pain  in  the  abdomen,  nor  was  there  tenderness.  The  abdomen  is  mode- 
rately distended  ;  fluctuation  distinct.  The  hepatic  dnlness  does  not  fairly 
extend  to  the  lower  margin  of  the  ribs,  where  resonance  is  discerned. 
The  feet  are  markedly  cederaatous,  but  not  the  upper  extremities.  An 
examination  of  the  chest  shows  a  very  decided  bulging  on  the  left  side ; 
not,  however,  in  front;  rather  laterally,  from  the  left  axilla  downwards. 
But  both  laterally  and  in  front,  there  is  decided  dnlness  on  percussion, 
which  is  also  elicited  posteriorly;  though  the  line  of  dnlness  there  is  on 
a  much  lower  level  than  that  in  axilla.  The  dnlness  in  front  does  not 
extend  to  clavicle,  scarcely  above  the  third  rib.  Respiration  is  very 
feeble,  laterally  and  posteriorly.  The  impulse  of  the  heart  is  feeble;  the 
sounds  extremely  so,  especially  the  first  sound,  which  at  apex  is  barely 
I  audible.  The  cardiac  percussion-dulness,  so  far  as  the  effusion  in  the 
pleura  permits  us  to  judge,  is  increased;  and  this  is  attributed  to  co- 
existing pericardial  effusion.  There  is  slight  cough  ;  no  expectoration. 
The  urine  has  a  sp.  gr.  of  1020,  is  acid,  contains  no  albumen."  The  man 
was  placed  on  low  diet;  iodide  of  potassium,  5  grains  three  times  daily, 
was  given  ;  iodine  was  painted  over  the  chest ;  and  the  kidneys  were  acted 
upon  by  an  infusion  of  juniper  berries.  Counter-irritation  over  the  hepaiic 
region,  by  means  of  iodine,  was  also  directed.  But  little  if  any  improve- 
ment took  place  under  this  treatment.  Indeed,  as  on  the  8th  of  the 
month,  the  patient  was  troubled  with  diarrhoea,  having  from  four  to  six 
loose  passages  daily,  the  iodide  was  suspended,  and  small  doses  of  pare- 
goric were  occasionally  given  to  keep  the  diarrhoea  in  check  ;  though  no 
attempt  was  made  to  stop  it  entirely,  as  it  evidently  relieved  the  abdomi- 
nal tension  and  swelling.  The  juniper  berries  acted  freely  as  a  diuretic, 
and  were  kept  up  for  a  considerable  time.  The  iodide  of  potassium  was 
twice  resumed,  and  administered  for  a  week  at  a  time,  but  it  evidently 
did  not  suit  him.  On  the  12th  of  the  month,  and  prior  to  the  iodide 
being  resumed,  many  rales  in  his  chest  and  a  severe  cough,  indicated  an 
expectorant,  and  a  mixture  of  squills  and  compound  liquorice  mixture 
was  chosen.  The  cough  was  much  ameliorated,  and  it  and  the  expecto- 
ration gradually  ceased,  while  the  rales  passed  away.  Subsequent  to  this 
he  was  placed  on*-Basham's  diuretic  iron  mixture,  and  all  other  medication 
was  stopped. 

Such,  in  a  few  words,  was  the  treatment  in  the  main  pursued.  And 
during  its  continuance  for  six  weeks  no  very  striking  change  took  place 
in  the  more  prominent  symptoms.  There  was  always  more  or  less  ten- 
dency to  looseness  of  the  bowels.  The  dropsy  diminished  somewhat,  and 
particularly  did  the  pericardial  effusion  change ;  for  from  the  5th  of 
March  on,  note  after  note  reiterates  the  statement  of  decreasing  duluess 
in  the  precordial  region,  aud  increasing  distinctness  of  the  heart  sounds. 
The  effusion  in  the  pleural  sac  lessened  ;  but  much  oedema  of  the  legs  and 
feet  remained.  The  tongue  was  clear,  and  red,  and  fissured  ;  the  abdo- 
men distended,  not  tender  to  the  touch  anywhere  ;  the  circulation  in  the 
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abdominal  walls  appeared  to  be  normal,  and  the  veins  were  distinct  and 
somewhat  prominent,  though  by  no  means  to  a  very  marked  degree.  The 
spleen  was  not  large.  On  March  8th,  the  evening  temperature,  as  mea- 
sured with  a  thermometer  in  the  left  axilla,  was  99|°  Fahr.  with  a  pulse 
of  96,  and  respirations  20.  Neither  then,  nor  until  the  patient's  death 
on  the  26th  of  March,  was  there  hectic  ;  the  thermometer  always  marked 
under  100°.  But  though  no  hectic,  there  were  steadily  progressing 
emaciation  and  debility.  His  pale,  unimpressive  face  became  more  and 
more  wan,  perhaps  of  slightly  yellow  tinge,  and  he  seemed  to  be  fully 
impressed  with  the  idea  that  he  was  not  doing  well.  Yet  his  appetite 
remained  fair;  there  was  some  nausea;  but  no  vomiting,  acidity  or  fetor 
of  breath,  delayed  digestion,  or  any  special  gastric  disturbance  occurred. 
Nor  was  there  abdominal  pain,  if  we  except  attacks  of  colicky  pain 
which  in  the  last  weeks  of  his  life,  certainly  in  the  last  week,  came  on 
very  constantly,  particularly  in  the  evening,  and  being  referred  to  the 
lower  part  of  the  abdomen  which  then  felt  hard  and  tense,  and  yielding 
very  readily  to  small  doses  of  paregoric  and  lavender,  were  attributed  to 
flatulent  distension  of  the  bowel.  The  stools  were  rather  light-coloured 
and  of  softish  consistency.  The  urine,  several  times  examined,  showed 
when  tested  with  nitric  and  sulphuric  acids,  the  presence  of  bile  pigment. 
No  peculiar  symptom  preceded  his  death  ;  he  died  from  exhaustion,  and 
somewhat  unexpectedly  ;  for  though  he  remained  for  the  most  part  in  bed, 
he  was  able  to  be  about  the  day  before,  and  death  certainly  did  not  appear 
so  near  at  hand. 

Autopsy,  ten  hours  after  death. — Body  much  emaciated  ;  abdomen 
prominent.  Left  pleural  cavity  contained  three  pints  of  yellowish  serum. 
Lower  lobe  of  left  lung  collapsed,  and  bound  to  diaphragm  by  strong  old 
adhesions,  and  less  firmly  to  lower  part  of  costal  pleura.  Upper  lobe 
crepitant,  but  attached  at  lower  edge  to  the  opposed  surface  of  costal 
pleura  ;  the  apex  of  the  lung  was  also  adherent.  On  the  right  side  of  the 
chest  were  found  a  few  old  adhesions,  but  no  effusion  existed.  Both  lungs 
highly  pigmentary.  The  heart  much  smaller  than  normal ;  the  pericar- 
dium was  loose,  and  on  its  cardiac  surface  was  a  dense  white  spot,  about 
one  inch  in  diameter.  The  pericardium  contained  somewhat  over  an 
ounce  and  a  half  of  iuid.  The  ventricles  were  of  normal  thickness  and 
dimensions  as  compared  with  the  size  of  the  whole  heart;  the  left  ventricle 
contained  a  clot. 

On  opening  the  abdomen  two  quarts  of  a  yellowish  serum,  without 
flocculi  of  lymph,  were  evacuated.  The  liver  scarcely  reached  to  the 
margin  of  the  ribs;  its  lower  edge  was  thin  and  the  entire  organ  small,  as 
indeed  were  all  the  other  viscera.  It  weighed  rather  above  three  pounds, 
was  of  a  very  dark  reddish. brown,  and  its  consistence  somewhat  increased, 
though  it  could  be  torn.  It  exhibited  a  granular  section,  but  nothing  to 
the  naked  eye  like  the  appearance  of  cirrhosis.  Its  capsule  was  much 
thickened  and  tightly  adherent  to  the  diaphragm,  and  to  the  liver  struc- 
ture itself.  Gall-ducts  pervious  ;  gall-bladder  contained  a  small  amount  of 
bile,  but  no  stones.  Spleen  normal  ;  tightly  adherent  to  fundus  of  sto- 
mach, and  imbedded  in  thickened  peritoneal  folds,  though  its  own  capsule 
was  not  materially  altered.  Kidneys  small  and  anaemic.  Supra-renal 
capsules  healthy.    Bladder  full  of  pale  urine,  but  healthy. 

Neither  the  stomach  nor  intestinal  folds  were  visible  on  opening  the 
abdomen,  being  agglutinated  into  three  masses,  each  covered  anteriorly 
by  a  thick,  shining,  whitish  membrane.    On  dissecting  this  off  no  gas- 
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trocolic  omentum  was  found  ;  the  stomach  was  tightly  adherent  to  the 
colon,  the  central  portion  of  which  con  Id  be  recognized  through  the  thick- 
ened peritoneum  which  covered  it.  The  stomach  when  inspected,  as  it  lay 
underneath  the  dense  white  structure,  looked  like  a  smooth,  non-nodulated 
mass.  It  was  tightly  adherent,  the  adhesions  forming  part  of  the  mass,  to 
the  under  surface  of  the  left  lobe  of  the  liver,  as  far  as  the  transverse  fissure 
and  the  portal  vein,  the  hepatic  artery,  as  well  as  the  duct  being  involved 
in  these  dense  adhesions.  The  duodenum  was  less  united  to  surround- 
ing structures  than  were  other  portions  of  the  intestinal  tract.  The 
pancreas  was  perfectly  healthy,  and  strongly  adherent  to  the  stomach. 
There  were  also  along  the  lesser  curvature  of  the  stomach  and  at  its 
fundus  near  the  spleen  several  hard  whitish  glands,  varying  in  size  from  a 
pea  to  a  hazlenut.  All  these  structures  and  adhesions  formed  the  upper 
of  the  three  masses.  The  second  was  composed  of  the  caecum  and  lower 
part  of  ilium  agglutinated  by  tenacious  adhesions  and  covered  by  the 
whitish  membrane  above  described  ;  the  third  mass  was  composed  of  the 
sigmoid  flexure  of  the  colon  and  the  remaining  portion  of  small  intestine 
similarly  adherent  and  covered. 

On  laying  open  the  stomach  it  was  found  to  be  much  contracted,  measur- 
ing, as  ascertained  by  Dr.  William  Pepper,  only  five  inches  from  fundus  to 
pylorus,  and  three  from  cardia  to  corresponding  point  on  greater  curvature. 
Its  serous  coat  was  so  adherent  to  the  thickened  membrane  as  to  be  in- 
separable, and,  indeed,  constituted  part  of  it.  All  the  succeeding  coats, 
excepting  the  mucous,  were  converted  into  a  dense  uniform  mass,  having 
a  whitish  scirrhous  appearance.  This  morbid  structure  varied  in  thickness 
from  one-fourth  to  half  an  inch,  with  the  exception  of  two  masses  along 
the  greater  curvature,  which  encroached  upon  the  cavity  of  the  organ,  and 
measured  in  thickness  about  an  inch  and  a  quarter.  The  abnormal  con- 
dition of  the  walls  was  gradually  lost,  as  the  cardiac  and  pyloric  orifices 
were  approached,  and  these  orifices  were  perfectly  pervious  and  not  in  the 
least  contracted.  The  mucous  membrane,  properly  speaking,  existed  only 
for  half  an  inch  around  the  cardiac  orifice,  and  about  an  inch  and  a  half 
around  the  pyloric  ;  in  the  latter  portion  it  was  highly  rugous,  conveying 
the  impression  of  being  hypertrophied.  Nowhere  was  the  mucous  mem- 
brane ulcerated,  but  its  normal  appearance  was  obliterated  at  all  parts 
except  the  extremities  of  the  organ  mentioned,  presenting  to  the  eye  a 
uniformly  whitish,  dense,  smooth  membrane,  wholly  unlike  the  irregular, 
yielding  look  of  the  mucous  coat  of  the  viscus  in  health,  and  without  any 
granular  depressions. 

The  intestine,  as  already  stated,  was  agglutinated  throughout  its  entire 
extent,  so  that  the  most  careful  dissection  was  requisite  to  separate  the 
folds.  The  intestine  was  contracted  in  all  parts  except  the  duodenum  ; 
the  coats  in  the  small  intestine,  with  exception  of  the  peritoneal,  ap- 
peared healthy.  In  the  large  intestine  the  submucous  tissue  was  in  por- 
tions thickened  and  dense,  presenting,  though  to  a  much  less  degree  than 
in  the  stomach,  a  scirrhous  appearance.  The  mucous  membrane  of  the 
small  intestine  looked  healthy,  there  being  no  enlargement  of  the  solitary 
glands  or  of  Peyer's  patches.  In  the  large  intestine,  however,  towards  the 
caecum,  one  or  two  irregular  ulcerations  were  perceived,  about  half*  an  inch 
in  diameter,  with  depressed  edges,  and  having  the  submucous  tissue  for 
their  base.  Scattered  over  the  mucous  membrane  were  thrush-like  bodies 
of  grayish  floccular  look,  roundish  or  stellated  in  shape,  varying  in  size 
from  a  pin's  head  to  a  small  bean,  and  moderately  adherent  to  the  mucous 
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membrane,  which  under  them  was  superficially  ulcerated.  Similar  bodies 
were  found  on  laying  open  the  oesophagus.  The  mesenteric  glands  were 
not  enlarged. 

Microscopical  examination. — Sections  of  the  liver  examined  microscop- 
ically, exhibited  liver  cells  of  normal  size,  and  very  granular.  Most  of 
the  granules  were  like  brownish  pigment,  and  evidently  discoloured  by 
bile.  The  granular  masses  noted  as  discernible  to  the  naked  eye,  con- 
sisted of  cells  which  were  pre-eminently  discoloured,  and  displayed  the  ap- 
pearances mentioned.    In  no  field  was  there  free  fat. 

Sections  from  the  thickened  wall  of  the  stomach,  those  portions  which 
presumably  corresponded  to  the  submucous  coat  presented  a  cancerous 
structure  of  extraordinary  distinctness  ;  large  cells  with  several  nuclei  and 
clearly  defined  nucleoli  abounded;  and  instances  of  cells  containing  five 
or  more  large  nuclei  were  not  uncommon.  The  rugous  portion  of  the 
mucous  membrane  found  in  the  neighbourhood  of  the  pylorus,  showed  no 
increased  fibrous  tissue;  it  was  in  parts  granular,  and  some  of  the  can- 
cerous elements  had  here  and  there  commenced  to  invade  its  texture. 
Its  glandular  structures  did  not  appear  to  be  altered  ;  yet  no  sections 
having  particular  reference  to  the  glandular  apparatus  were  made.  At 
other  parts  of  the  stomach  the  smooth  dense  texture  which  occupied  the 
seat  of  the  mucous  membrane,  exhibited  in  sections  taken  from  its  upper- 
most surface,  only  here  and  there  some  remnant  of  the  composition  of 
mucous  tunic,  but  more  generally  much  fibrous  tissue,  and  very  granular 
fields  with  cancerous  elements  shining  through,  and  evidently  placed 
beneath. 

The  small  glands  surrounding  the  stomach  were  markedly  cancerous  ; 
in  the  granulations  in  the  peritoneum  and  outer  intestinal  walls  were 
also  discerned  round  or  ovoid  cells,  with  large  distinct  nuclei,  and  even 
nucleoli,  delicate,  and  finely  granular.  These  cells  were  much  larger 
than  exudation  corpuscles,  and  were  not  found  in  anything  like  the  abun- 
dance they  were  in  the  gastric  cancer.  Indeed,  the  mass  of  the  intes- 
tinal granulations  and  thickening  was  composed  of  fibrous  tissue.  The 
thrush-like  bodies  within  the  intestine  presented  a  very  peculiar  constitu- 
tion. They  consisted  for  the  most  part  of  free  granules,  a  degenerate 
cell  structure  of  small,  granular  cells,  and  a  fibrillated,  but  not  a  fibrous 
membraue.  In  one  specimen  this  fibrillated  structure  abounded,  and  the 
small,  granular  cells  were  arrayed  in  loops  and  bunches,  an  attempt 
at  a  villous  formation,  in  which,  moreover,  a  very  little,  loose  fibrous 
tissue  was  merged.  The  cells  which  entered  so  largely  into  the  con- 
struction of  the  thrush-like  bodies,  were  not  only  very  granular,  but 
indistinctly,  or  not  at  all  nucleated,  and  utterly  unlike  those  found  on 
the  outside  of  the  intestine,  or  in  the  walls  of  the  stomach.  They  were 
evidently  not  the  cells  of  a  cancerous  growth.  But  besides  them  could 
be  seen  in  three  or  four  specimens  examined,  a  few  delicate,  round  or 
ovoid  cells,  much  larger,  nucleated,  and  of  a  tint  and  size  corresponding 
to  the  free  nuclei  of  the  cancerous  portions  of  the  stomach.  Three  of 
these  nuclear  bodies  were  inclosed  in  one  cell ;  while  a  few  other  cells  had 
one  or  two.  Indeed,  it  seems  not  to  admit  of  doubt,  that  cancer  was 
commencing  to  appear  in  the  thrush  like  formations. 

The  case  just  detailed  presents,  both  pathologically  and  clinically,  a 
number  of  striking  and  singular  features.  The  precise  seat  of  the  can- 
cerous growth  in  the  stomach;  the  unoccluded  orifices;  the  complete 
absorption  of  mucous  membrane,  excepting  over  a  small  surface  of  tlie 
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organ  ;  its  contracted  size  ;  the  firm  adhesions  to  surrounding  structures; 
the  limitation  of  the  malignant  disease  in  the  intestines  to  large  seg- 
ments ;  the  thrush-like  bodies  in  the  digestive  tube  ;  the  extensive  one- 
sided pleuritic  effusion;  and  the  luxuriant  cell-growth  in  the  cancerous 
stomach,  so  unlike  the  usual  microsdopieal  features  of  gastric  cancer — are 
points  of  decided  pathological  interest. 

But  still  more  interesting,  certainly  more  anomalous,  are  the  clinical 
bearings  of  the  case.  When  we  reflect  that  the  marady  had  so  obscure 
an  origin,  and  that  throughout  its  course  it  continued  so  latent  that  not 
a  sign  ordinarily  belonging  to  cancer  of  the  stomach  was  encountered  : 
when,  in  other  words,  we  look  for  the  symptoms  of  disordered  gastric 
function  and  failing  health,  so  generally  preceding  the  full  development 
of  malignant  disease  of  the  stomach;  or  inquire  into  the  existence  of 
fetid  breath,  acid  eructations,  vomiting  after  meals,  ejection  of  glairy- 
mucus  or  coffee  ground  material,  containing  a  varying  amount  of  blood  ; 
or  seek  for  the  evidence  of  pain,  constant  and  commonly  aggravated  by 
food,  or  of  a  tumour  at  the  upper  part  of  the  abdomen  perceptible  to  the 
touch  ;  when,  then,  we  contrast  these  phenomena  with  those  actually 
present,  or,  to  speak  more  accurately,  note  their  almost  entire  absence, 
— we  perceive  how  strange  an  illustration  of  a  fatal  malady  was  before 
us,  and  have  one  more  instance  added,  showing  how  seriously  a  vital  part 
of  the  economy  may  be  diseased,  without  ever  betraying  its  disease.  The 
post-mortem  results  tend  to  explain  the  singular  character  of  the  symp- 
toms ;  for  in  the  diminished  orifices,  in  the  small  size  of  the  stomach,  with 
its  smooth  exterior,  its  firm  adhesions,  its  distance  from  the  abdominal 
surface,  in  a  part  of  the  gastric  mucous  membrane  remaining  intact,  nay, 
apparently  being  hypertrophied,  in  the  unaffected  duodenum,  in  the  coex- 
istence of  cancer  at  other  parts  of  the  intestine,  we  find  the  main  reasons 
for  the  kind  of  digestive  disturbances  which  the  case  presented.  And 
this  record  proves  how  very  much  more  the  manifestations  of  cancer  of 
the  stomach  are  the  consequence  of  the  exact  seat  of  the  cancer,  and  of 
the  extent  and  nature  of  the  destruction  of  the  mucous  membrane,  than 
of  the  mere  existence  of  the  malignant  disease. 

But  the  case  I  have  detailed  did  not  only  not  resemble  the  affection 
the  autopsy  proved  it  to  be,  but  it  simulated  in  the  closest  manner  a  dis- 
ease of  a  different  viscus.  This  case  of  gastric  cancer  had  all  the  traits 
of  cirrhosis  of  the  liver.  It  occurred  in  a  spirit  drinker;  there  was  the 
dropsy,  with  the  sense  of  fulness  in  the  abdomen,  with  the  small  extent 
of  percussion  dulness  in  the  hepatic  region,  with  rather  frequent  stools, 
and  these  towards  the  last,  pale,  with  the  earth-coloured  hue  of  counte- 
nance, with  the  gastric  symptoms  not  more  marked  than  they  usually  are 
in  cirrhosis,  and  even  with  the  presence  of  bile-pigment  in  the  urine. 
True,  the  emaciation  was  takiug  place  more  rapidly  than  usual  in  cirrho- 
sis, and  the  debility  was  greater;  but  the  presence  of  so  much  fluid  in 
the  pleura  and  pericardium,  and  the  state  of  the  bowels,  more  irregular 
than  ordinarily  in  cirrhosis,  might  have  been  urged  to  account  for  this. 
The  only  symptoms  not  those  of  cirrhosis  were,  that  no  granulations 
could  be  felt  through  the  abdominal  walls,  that  the  spleen  was  not  en- 
larged, and  that  the  abdominal  veins  were  not  greatly  distended.  But 
to  any  one  who  has  examined  cases  of  cirrhosis,  it  is  needless  to  say  that 
to  the  first  sign  no  importance  can  be  attached  ;  and  that  neither  the 
second  nor  the  third  is  constant. 

In  conclusion,  there  is  one  more  feature  of  this  case  to  which  I  shall 
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call  attention  ;  and  it  has  a  significance  far  beyond  this  individual  case. 
I  have  stated  the  temperature  of  the  body  to  have  been  below  100°  F., 
notwithstanding  the  progressive  and  rather  rapid  wasting.  It  is  known 
that  in  tubercular  disease  the  thermometer  indicates  a  heat  much  higher 
■ — a  fever  temperature.  Shall  we  find  it  the  rule  that  cancerous  affec- 
tions show  a  comparatively  low  temperature?  If  so,  many  a  doubtful 
differential  diagnosis  between  cancer  and  tubercle  of  internal  organs  will 
cease  to  be  doubtful.  I  have  thus  far  four  observations  bearing  on  this 
poiut.  In  a  case  of  cancer  of  the  liver,  under  my  charge  at  the  Pennsyl- 
vania Hospital,  and  which  terminated  fatally,  the  evening  heat  was  never 
but  a  fraction  above  99°  ;  in  a  case  of  cancer  of  the  mesenteric  glands,  of 
which  the  temperature  was  taken  carefully  by  one  of  our  members,  Dr. 
Edward  Smith,  it  did  not  exceed  98°;  in  another  case  of  internal  can- 
cer it  did  not  reach  100°  Fahr. 
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Da  Costa,  J.  M.,  tubercular  disease  of 
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Fungus,  peculiar  in  saccharine  urine,  43. 

Gangrene  following  typhoid  fever,  153, 
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cervical,  155. 
Gross,  S.  W.,  aneurismal  varix  of  the  leg 
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Hall,  A.  D.,  perforation  of  a  pulmonary 
valve,  17;  gangrene  of  the  lungs,  53; 
chronic  alcoholism,  76. 
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35 ;  ring  of  bone  in  the  axilla,  66 ; 
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Harris,  Robert  P.,  cerebral  hemorrhage, 
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Head,  cases  of  injuries  of,  106. 

Heart,  hypertrophy  of,  17  ;  perforation  of 
a  pulmonary  valve,  17;  perforation  of 
the  aortic  valves,  21  ;  tubercular  dis- 
ease of,  34 ;  valvular  disease  of,  36, 
131  ;  osseous  degeneration  of  the  valves, 
155. 

Hemorrhage,  internal,  in  a  newly-born 
infant,  63  ;  cerebral,  64. 


EX. 

Hernia,  incarcerated,  113;  cerebralis, 
145,  146  ;  inguinal,  157. 

Hodge,  H.  Lenox,  spontaneous  cure  of  a 
popliteal  aneurism,  26 ;  serous  cysts, 
79;  pseudencephalous  foetus,  80;  cal- 
careous degeneration  of  the  ovary,  83 ; 
secondary  carcinoma,  92;  cancerous 
tumour  of  the  cerebrum,  93 ;  abscess 
in  the  head  of  the  tibia,  92. 

Hoyt,  valvular  disease  of  the  heart  and 
acute  nephritis,  36. 

Humerus,  compound  fracture  of,  96,  159. 

Hutchinson,  James  H.,  embolism,  134; 
hernia  cerebralis,  145,  146  ;  osseous  de- 
generation of  the  valves  of  the  heart, 
155;  hairs  in  an  ovarian  cyst,  173; 
report  of  a  case  of  cerebro-spinal 
meningitis,  209;  tumour  of  brain,  218; 
embolism  of  renal,  splenic,  and  cerebral 
arteries,  224.  t 

Ileum,  constriction  of,  by  the  appendix 
vermiformis,  238. 

Kane,  John  K.,  slit-like  perforation  of 
the  aortic  valves,  21 ;  cancer  of  the 
oesophagus,  83  ;  spina  bifida  .with  cya- 
nosis, 90. 

Keller,  cases  of  diphtheritis,  27;  em- 
pyema with  consecutive  pneumothorax 
without  perforation  of  the  pleura,  5>> ; 
internal  hemorrhage  in  a  newly-born 
infant,  63  ;  case  of  mola  hydatidosa, 
74. 

Kidney,  fatty  degeneration  of,  29 ;  abnor- 
mal position  of  right,  31  ;  inflammation 
of,  36 ;  single,  99,  127 ;  abscesses  of, 
118;  fatty,  188. 

King,  syphilitic  caries  of  hyoid  bone,  151 

La  Roche,  Rene,  two  cases  of  yellow 
fever,  one  sporadic,  67. 

Larynx,  report  on  tumours  of,  206. 

Lee,  Chas.  C,  cancer  of  the  liver,  50; 
completely  adherent  pericardium,  63  ; 
medullary  cancer  of  the  liver,  73  ;  ab- 
scess of  the  liver,  98  ;  cancer  of  oeso- 
phagus and  trachea,  98 ;  abscess  of 
prostate  glands,  101  ;  rupture  of  the 
lung  without  fracture  or  wound  of 
thoracic  walls,  103 ;  rupture  of  the 
urethra,  110;  deformity  of  legs,  113; 
incarcerated  hernia,  113;  compound 
fracture  of  sacrum,  116;  compound 
comminuted  fracture  of  skull ;  fracture 
of  pelvis  and  rupture  of  bladder,  116; 
comminuted  fracture  of  pelvis,  frac- 
ture of  thigh,  &c,  118;  comminuted 
fracture  of  the  skull,  133. 

Leedom,  John  M.,  general  tuberculosis  in 
a  child,  176. 

Leet,  gangrene  of  the  lungs,  109. 

Legs,  deformity  of,  113. 


Index. 


249 


Lithotomy,  107. 

Livezey,  E  ,  fatty  degeneration  of  the  kid- 
neys, 29;  hour-glass  contraction  of  the 
stomach,  30;  rupture  of  the  liver,  95: 
anosmia  from  prolonged  lactation  caus- 
ing softening  of  the  hrain  and  death,  48. 

Liver,  cancer  of,  50,  220 ;  abscess  of,  50, 
98;  medullary  cancer  of,  73;  rupture 
of,  95;  cirrhosis  of,  99,  154. 

Lungs,  gangrene  of,  53,  109;  cystic  for- 
mations in,  101;  rupture  of,  103;  pene- 
trating wound  of,  170. 

Meigs,  John  F.,  transposition  of  the  arte- 
ries, 37;  intestinal  concretion  in  the 
appendix  cseci  causing  perforation  and 
fatal  peritonitis,  77. 

Meningitis,  tubercular,  186,  221 ;  follow- 
ing fracture  of  the  bones  of  the  nose, 
199;  cerebrospinal,  209. 

Mitchell,  S.  Weir,  abscess  of  the  liver 
opening  into  the  right  lung,  50;  medul- 
lary cancer,  195 ;  gall-stone  of  choles- 
trum  extracted  from  the  rectum  during 
life,  234. 

Mola  hydatidosa,  case  of,  74. 

Monster,  anencephalous,  83,  89. 

Moss,  William,  hypertrophy  of  the  pyloric 
extremity  of  the  stomach,  84. 

Muscle,  degeneration  of,  176. 

Norris,  William  F.,  cancer  of  the 
oesophagus,  100;  tumours  of  the  dura 
mater,  104;  multiple  aneurism,  135. 

(Esophagus,  cancer  of,  83. 
Osteo-Myelitis,  143. 

Ovary,  calcareous  degeneration  of,  83 ; 
cysto-sarcoma  of,  with  tubercular  de- 
generation, tubercular  tumours  upon 
the  parietal  peritoneum,  121. 

Packard,  John  H.,  fibrous  tumours  of  the 
uterus,  17:  hypertrophy  of  heart,  17; 
cancer  of  the  rectum,  19,  36;  slit-like 
perforation  of  the  aortic  valves,  21 ; 
tuberculosis,  56;  method  of  replacing 
the  skullcap  after  post-mortem  exami- 
nation so  as  to  prevent  disfigurement, 
62;  intestinal  concretion  in  the  appen- 
dix caeci,  causing  perforation  and  fatal 
peritonitis,  77  ;  anencephalous  monster, 
with  spina  bifida,  and  failure  of  develop- 
ment of  the  anterior  abdominal  walls, 
83;  monstrosity,  89;  single  kidney, 
99  ;  cirrhosis  of  liver,  hemorrhage  from 
an  ulcer  in  the  oesophagus,  99 ;  cystic 
formations  in  the  lungs,  101 ;  singular 
lesion  of  the  urinary  bladder,  107,  108  ;  I 
gunshot  wound  of  femur  and  pubis,  112: 
metastatic  abscesses,  120;  deficiency  in 
the  number  of  ribs,  121 ;  old  apoplexy, 
pericarditis,  single  kidney,  bifid  uterus, 
127  ;  ovarian  dropsy,  fibrous  tumour  of 


the  uterine  walls  inclosed  in  a  bony 
shell,  137;    spotted  fever,   138,  142; 
tumour;   141;    inguinal  .hernia,  157; 
spina  bifida,  188;  ovarian  cyst,  141. 
Patella,  comminuted  fracture  of,  152. 
Peale,  J.  Burd,  medullary  cancer,  195. 
Pelvis,  fracture  of,  thigh,  &c,  118. 
Pepper,  William,  remittent  fever,  pig-» 
ment  in  blood  and  in  tissues,  181,  185; 
acute   infiltrated   tubercle,  associated 
with  malaria,  183;  fracture  of  skull,. 
188,  190;   gunshot  wound  of  spinal 
cord,  191 ;  suppurative  meningitis  fol- 
lowed a  comminuted   fracture  of  the 
bones  of  the  nose,  199  ;  vesical  calculus, 
203  ;  hemorrhagic  erosion  of  the  gastric 
mucous  membrane,  225;    fracture  of 
ribs,  arm,  leg,  and  pelvis,  226 ;  punc- 
tured wound  of  orbit,  230:  penetrating 
wound  of  abdomen,  233  :  gunshot  wound 
of  shoulder  and  sudden  death,  237. 
Pepper,  George,  abscess  of  the  spleen, 
201 ;  hepatic  abscess,  211 ;  phthisis  pul- 
monalis,  death  from  tubercular  menin- 
gitis, 221  ;  acute  malignant  disease,  af- 
fecting the  stomach,  mesenteric  glands, 
lungs,  etc.,  228. 
Pericardium,  completely  adherent,  63  ;  pe- 
ricarditis, 144,  127. 
Peritoneum,  ruptured,  117. 
Phthisis,  151,  221. 

Pigment  in  blood  and  tissues,  181,  185.  ' 
Pleuro-pneumonia,  epidemic,  60. 
Prostate  gland,  abscess  of.  101. 
Purpura  hemorrhagica,  168. 
Pylorus,  stricture  of,  and  hemorrhagic 
erosion  of  the  gastric  mucous  membrane, 
122. 

Rectum,  cancer  of,  19,  36;  stricture  of, 
154 ;  gall-stone  of  cholestrum  extracted 
during  life,  284. 
Reed,  Thomas  B.,  wound  of  the  stomach, 
23;  extensive  fracture  of  the  skull,  26  ; 
separation  of  the  first  from  the  second 
bone  of  the  sternum  with  rupture  of  the 
costal  cartilages,  47;  diphtheria,  55. 
Reese,  J.  J.,  cancer  of  the  rectum.  36. 
Reports  on  hair  in  ovarian  cyst,  174;  on 
medullary  cancer,  196;  on  tumours  of 
the  larynx,  206. 
Rhoads,  Edward,  hairs  in  ovarian  cyst 
(report  on),  174;  surgical  fever,  174; 
interstitial  and  necrobiotic  degenera- 
tion of  muscle,  176. 
Ribs,  deficiency  in  the  number  of,  121. 

Sacrum,  compound  fracture  of,  116. 
Scapula,  comminuted  fracture  of,  155. 
Sciatic  nerve,  laceration  of,  143. 
Shorb,  J.  Campbell,  stricture  of  the 
pylorus  and  hemorrhagic  erosion  of  the 
gastric  mucous  membrane,  122. 
Skull,  fracture  of,  26 :  compound  com- 
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minuted  fracture  of,  and  ribs,  108,  116, 
133;  fracture  of  base  of,  188. 

Skullcap,  method  of  replacing  after  post- 
mortem examination  so  as  to  prevent 
disfigurement,  62 

Smith,  A.  H.,  cysto-sarcoma  of  ovaries, 
with  tubercular  degeneration,  tubercu- 
lar tumours  upon  the  parietal  peri- 
toneum, 121. 

Spinal  cord,  gunshot  wound  of,  191. 

Spina  bifida,  with  cyanosis,  90,  188. 

Spleen,  rupture  of,  159;  abscess  of,  201. 

Sternum,  separation  of  bones  of,  47. 

Stille,  Alfred,  fibro-plastic  tumours  of 
the  ear-lobes,  60. 

Stomach,  wound  of,  23 ;  hour-glass  con- 
traction of,  30  ;  hypertrophy  of  pyloric 
end  of,  84 ;  cancer  of,  and  temperature 
in,  240. 

Thigh,  compound,  comminuted  fracture 
of,  etc.,  115. 

Thorax,  incised  wound  of,  33. 

Tibia,  abscess  in  head  of,  92. 

Tuberculosis,  56 ;  general,  in  a  child, 
176;  associated  with  malaria,  183. 

Tumour  of  palate,  81;  of  forearm,  139; 
fibro-plastic  of  dura  mater,  148;  mam- 
mary, 153;  cystic  of  axilla,  171. 

Tyson,  James,  comminuted  fracture  of  the 
patella,  152;   cystic  abscess  of  both 


kidneys,  accompanied  by  renal  calculi, 
217. 

Uterus,  fibrous  tumour  of,  16  ;  medul- 
lary sarcoma  of,  48  ;  fibrous  tumour  of, 
with  bony  shell,  137  ;  bifid,  127. 

Urethra,  rupture  of,  110. 

Varix,  congenital  aneurismal,  of  leg  and 

foot,  86. 

Vertebra,  sixth   cervical,  luxation  with 

fracture  of,  102. 
Vocal  cords,  polypi  of,  199. 
Vomica  phthisical,  in  base  of  right  lung, 

125. 

Williams,  Horace,  tubercular  menin- 
gitis. 186;  cancer  of  the  liver,  220 

Wood,  H.  C,  Jr.,  fibro-plastic  tumour  of 
the  dura  mater,  148;  supra-pubic  fis- 
tula of  urinary  bladder,  150;  phthisis, 
151. 

Woodward,  J.  J.,  rupture  of  the  aorta 
communicating  with  the  oesophagus,  58  ; 
epidemic  pleuro-pneumonia,  60. 

Wound,  punctured,  of  orbit,  230 ;  gun- 
shot, of  shoulder,  237 ;  punctured, 
of  abdomen,  233 ;  gunshot,  of  femur 
and  pubis,  112  ;  of  thoracic  cavity,  33  ; 
of  stomach,  23 ;  penetrating  of  lungs 
170. 


